Poge 


rat director. 
fined far your files. 
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{fF ony delay is necessary. please 


24 hours after death. 
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r's Office alang with form PM3. Page 5 may be « 


net 
TO FUNERAL DIRECTOR: Page 3 shautd be wsed as a burial-tronsit permit. File pages 1 and 2 with the S: 


This certificate shauld be executed with 


e certificate, writing the word “pending™ in pencil 


be forwarded to the Chief Medical Exami 


MEDICAL EXAMINER 


hh 
or its designated agent, pricr ta burial. cremotion, ar remaval, and in any event wifhin 72 hours after death. 


3M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05327 


Reg, Dist. No. 


_. 5 


gyocst EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
. COUNTY 


Baltimore MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adalah 


©. STATE b. COUNTY 
land ae 2a8 


b. CITY OR TOWN (IF ovtude comporote frmits, write RURAL 
ond give nearest town) 


¢. LENGTH OF STAY IN 1b 


fa . 
Vaddle R 


¢. CITY OR TOWN (If autside corporote timits, write RURAL ond give neareit tawn) 


A Middle River #20 


far. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) 


e. 1S RESIDENCE 


d STREET ADDRESS 
/ ON A FARM? 


20 SeneSa Gard8ns Road 2 


20_Sen@ca_Gardeys Road 


First Middle 


CHARLES HADDAWAY ADAMS 


{Type or print) 


Lost 4. DATE 
OF 
DEATH ‘ 


3. SEX [ COLOR OR RACE |7- MARRIED [gt NEVER MARRIED [J] @. DATE OF BIRTH 


April 6, 1884 


Male wipowep ("] pivorceo [J 


White 


during mos! of working lite, even if retired) 


Retired 


10a, USUAL OCCUPATION (Givo kind of work ig KIND OF BUSINESS OR INDUSTRY is BIRTHPLACE (Slote or foreign couniry) 


Tughoat. 


9. AGE tin yoors 
teat birthdey) 


ve 
bisa = 


2. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 


John H. Adams 


V4. MOTHER'S MAIDEN NAME 


Chessie Fitchett 


15. WAS DECEASED EVER IN U. 
Yen, no, 29 unknown) Ut yes, gi 


Yes WwW 


# er dover of varvice) 


ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 


18. CAUSE OF DEATH [Enter only one couse per Xne for (0), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 


INTERVAL BETWHE 
ONSET AND DEATIC 


yn CAUSE (0) 
U9 8 


DUE TO L 
Conditions, if ony. which "Aub. CY ries < eee: foes. 


Gove rite to immediote couse 
+ ee Mtoting the underlying( PUETO 
ee eee 


YES tel "NO — 


- eXTE INAL CAUSE WAS 
PRIMARY or Oct oO 
CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port 1 or Port {1 of item 18) 


‘2c. TIME OF INJURY Month, Day, Year 


Hour, m. Whilo Not while 
p.m. 19 ot work [] ob work 


21. V certify 1 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, rent {70H {City eo town) 


ay ae SIGNIFICANT CONDITIONS COI SING TO DEATH BUT NOT RELATED TO. Fons, ye CONDITION GIVEN IN PART I(0)]19, Was AUTOPSY 
Sir hats a cen 

3 

6 factory, streel, office bldg., etc. 

= 

= 


‘ook charge of the remains described above, held an Autopsy ‘mt 


opinian death resulted fram: 1 causes £3}-—Accident 
ACTUAL Mi lbiv 

SIGNATUI 

EXAMINER’ 


NAME (Typ ie a ia Cl li ws 


(County) (Stole) 


Inspection [=~ Inquiry [4] — and in my 


1. Suicide], Homicide (J, Undetermined manner [1] 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER Jal 


DEPUTY MEDICAL EXAMINER [J] Se 2 2 Ge 


M.D, 


Fla. BURIAL CREMATION, | 22b. DATE THEREOF 
oe AL (Specity) 
() 


oe Neotibie ove lgenet 


07 Eastern Ave. 


Oak 
ADDRESS 


72d. LOCATION City, ‘town, or county) “(State) 


2 : 
5 nore Q 
2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATI Gre 


parbHAY 2 4 "60 Chiha £ 


ne 


8 
8 


“s after death. Page 4 


n by the funeral 
Poges 1 and 2 shauld be filed with 


* 


igned by the attending physician and completely fille 
Then please remave corbon papers. 


poge 3 should be detached for use os the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The jaw requires that the deoth certificote be executed within 24 


ined by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been 


a 


a 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours after deoth. 


moy 


° 
= 
° 
rs 


VS Al5 (4) 
15M 9/58 
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z 
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MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 
tems 8,9 FilmG263 a 0 et 05378 
5408 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If instuion: Residence befare edmissian) 
a a. tb. COUNTY 
” : MARYLAND 
Baltimore Maryland 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) ped 
Villa Nova Villa Nova 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 
7108 Queen Anne Road 7108 Queen Anne Road yes) No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED. 3 
COPS. Se inl) HARRY & perm May 4 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED LALNEVER MARRIED [-] | 8. DATE OF BIRTH 188 


9. AGE (In years [IF UNDER TYEAR| IF UNDER 24 HRS. 
th cee Months] Days | Haves [ Min. 
yrs. 


Male Wh ite WIDOWED Oo DIVORCED oO Jan “ 28 AERA 
100. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stdte’ ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Civil Engineer Detroit USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Adams Unknown 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ye ‘no, oF unknown) | {iF yes, give war or dotes of service) 


No 214-18-0623| Maude M. Adams - 7108 Queen Anne Rd. 


1. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c}-] INTERVAL BETWEEN! 
PART I. DEATH WAS CAUSED BY: b 4 = 
IMMEDIATE CAUSE (a) B ds 4a 
Sy 
fon ms tlt 7% Om | 
f . P 


Canditiahs, if any, which ) 
gave rise ta immediate 


cause (a), stating the under. ( OUE TO 

lying cause last. ) 
S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R5LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
5 “ote boii Lis Yes L]_No 
= ] 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© {iF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City ar tawn) {County} (State) 
a Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
= p.m. 1 lat wark [J at wark 1 

21. | certify that | attended the deceased from Fede: U4, 19.59, to Phen 4, 9fepthat | fast saw the deceased 

alive an_& ft 2k , i ee and that death accurred att f_M, fram the causes and an the date stated abave. 

ADPRESS (Street, city gr towys Atate} DATE SIGNED 
ee fe; 2: 
SIGNATURE : M.D. AL Og (i a eee aoe SH 
Ca 

C ¢ 

Nantes EARL -L- CMAM BERS ce Ate eerie 1 fete ee 
2a. EORFAL, CREMATION: ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {State} 

MM . 3 : 7 

Burra’ [5/6/1940 DruidQidge Cemetery Pikesville Maryland 


23. ENERSUDIREGTQR'S SIGNATIAD Ag) BU ALD sinetesay_} 24a. REC'D, BY REGIST 2b. REGISTRAR'S SIGNAT 
S 3 2 \) 50 ey ie Weasae 
Ellsworth Armacost-4600 Liberty Hghts.Ave. | oar uKi"s ie j 


My 


tor, 


; ofter death. Poge 4 
Poges 1 and 2 should ) 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol di 
th. 


Then pleose remove corbon popers. 


, cremotion, or removol, ond in ony event within 72 hours oft; 


LOR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 
ined by the hospitol or ottending physicion. 


poge 3 should be detoched for use os the buriol-tronsit permit. 
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3 

2 
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Be 

6 
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TOR Pe 

of = 

4 

Vs A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5409 CERTIFICATE OF DEATH 15379 


Reg. Dist. No. 
as hoes tee DEATH +E USAR RESUENCe (Where deceased lived. If institution: Residence befare admissian) 
= a. b. COUNTY 
Balto. MARTIAND Ma. Balto. 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib & et OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawi 4 G 
Catonaville Se. atonsville 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Nunnery Lane 22 Nunnery “ane ves] No 
3. NAME OF First idd! 4. DATI 
DECEASED irs Middle lost ~ E Month Day Year 
(Type ar print) HIRAM AIREY aaelys May 25 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours] Mi 
M W wipowed ovorceo] | Sept.15,1880 ys. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. aREECE {Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) Vj 
Sales. et. Insurance tds 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Airey Catherine Carle 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, eo, ar unknown) (UE yes, give war or dates of service) 
i =- Allyne A. Airey 22 Numery tene 
18. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and (c)-] 3 UNTER RET UE 
PART I. DEATH WAS CAUSED BY: ro i me i 
Hanes See ay Generalized Carcinomatosis 
DUE TO 
te if A hi Adeno-carcinoma of prostate 
gove to immediote 
couse (a), stoting the under- ¢ DUE o 
lying couse lost. © 
r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. RE 
| Arteriosclerotic cardio vascular disease ves noo 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part !I of item 18.) 
& [OR CONTRIBUTING [L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
a Hour a. m. While Nat while factory, street, affice bldg., etc.) | 
= pom. 19 Jot wark [J ot work J j 
21. | certify that | attended the deceased from J&Me_ 8, 1950. ,that | last saw the deceased 
alive on___L@y__ IY G0. _4M? fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL vw s H 
SIGNATURE . 4116 Edmondson Avenue | 5/27/60 __ 


_ [2 


NAME (tyre) George A. Knipp, Me De PLD nae 22 ney es ee 
. To. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
BtAieT” | 5-28-60 Loudon fark Cem. Salto. Ma. 
FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SCN STORE 
Farley Funeral Home Ctaonsville ,Md. Any 3.4 '60 | Chaittun £, Tras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5419 CERTIFICATE OF DEATH nog, ofl 80 


ot 


~ se 
% 2e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residence baloeORTIgR) 
8 8. 0. COUNTY y , Nadheae b. COUNTY 
<a rant “ 7 (a) 
Pe a one b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 3s RURAL and give neorest town) F x 2 S re on. 
- 32 AkN wc zcr mw car” that aad 
& we d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . 15 RESIDENCE 
2 #2 
oo att ‘OR INSTITUTION ON A FARM? 
eases 78 raw Yo 20? le Fo Covet ves] NOpq_ 
g — 
a 3. NAME OF First Middle 4 May Day Year 
- DECEASED | 6 
ey peor pre) RAIN Ee 2ht | _MMa 1& 1960 
5, 5. SEX 6. COLOR OR RACE”|7. MARRIED FEE NEVER MARRIED [-] f aes HES % AGE (In yeors” [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
ze mM 1 birthdoy} [Months] Days Min. 
ou, wivowep [] oworceo[] | Sept. 18 ese. 2 ys. 
23 
€ ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 ‘ ing most of working life, even if retired) _ 
Bes go eae Bod 4 Maryland 
° a 3s 130 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 = 
283, William Albright Alberta Whittington 
= 8 a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 
“he {Yep gro. oF unknown} Ut yes, give wt of ) 
S “No mare ‘No’ 1218-12-237) | Mrs. Gladys Miller Hampstedd, Md. 
a te 3 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (ond (€)] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Ae a : uU ] 2) ee eg 
8 “IMMEDIATE CAUSE (o} COA tpt mo eS “ 2 
2 
Pag 


Y2a, | DUE TO 
Conditions, if ony, which (by CuteA sd ler tecad at hy 


gove rise to immediote 


ENDING PHYSICIAN: The low requires that the death certificate be executed within 24, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


} seach, L MW tiblzcor. ge MD. Lb 22 Keis LErs Low: Ph. 
mass Charles Wiliams Fifhesrille 3, Ae. 


couse (0), stoting the under. ( PUETO 
€ lying couse lost. (c). 
x ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. Was AUTOPSY 
= 12 
ct ia 5 yes] Nod 
@ = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port I of item 18.) 
= & JOR CONTRIBUTING 1) CAUSE OF DEATH 
= & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s e{ —— 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) {County) (Stole) 
= a Hour a.m. White Not while foctory, street, office bldg., otis 
Fs 3 p.m. 19 fot work [] ot work [J 
3 21. I certify that | attended the deceased fram: 4 Nhe, eo. WP ta hors 2... 1%6.0_.,thot | last saw the deceased 
= olive on Ze FU ee a | we ond thot death accurred ater Ean fram the causes and an the date stated abave 
£ 
> 
a 
7. 
e 
2 
S 


LOR AT 


iL DIRECTOR: After this certificate has been signed by the attendin: 


page 3 shauld be detached far use as the burial-transit permit. 


‘ 


the registrar priar ta burial, cremation, or removal, ond in any event withi 


2 70. BURIAL, CREMATION, | 220, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {(Stote) 
a> REMOVAL = 

4 a Burd. May 19, 1960 Bosle emeters Cockeysville, Md. 

- oF y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ee eed J. F. Eline & Sons Reisterstown, Md, LOA goay tt 2°80 | Carte Maa 


ae. 
4 
‘ Mon § TE 


HEALTH DEPT. 


lth, 


lay is necessary, 
al director. Page 


os 


::; 
be retained for your files. 


ith the State Boar: 
after death: 


used as a burial-transit permit, File page 


Item 18, Give Pagg 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should 


or its designated agent, prior to burial, 


I, end in any event withii 


|, cremation, or removal 


ficate, writing the word “pending” in pencil 


please execute the certit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D417 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


(6503 


1. PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca befora admission) 


* SMa ryland * COUNTY Baltimore 


b. CITY OR TOWN [if outside corporata limits, 
writa RURAL and ay nearast town) 


c. LENGTH OF STAY 


IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 


Owings Milis  Qwings Mills, Md, 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal addrass) / 4: STREET ADDRESS . ite Eee 
__120 5, Ritters Lane {120 S, Ritters Lane {ves {] Not 
3 DAs = Fit Middle - 4 ener Month — “Day Year 

(Typa or prin!) Everett Chaplin Allen DEATH May 23 1900 
S. SEX 6, COLOR OR RACE] 7, MARRIED PX) Never MARRieD [-] | 8 DATE OF BIRTH % AGE fin yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Male White wioowe fF] oworco | July 155° L987. ae" ae a | Mara ee Seg 


Wa, USUAL OCCUPATION (Giva kind of work 
dona during mos¥of working, lifa, avan if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. _ (Stata, wR, country) 
| Bhs. Cea Gunyf, CLAN 


12. CITIZEN OF WHAT COUNTRY? 


13. 73. FATHER'S NAME — 


Cet 4 ir 


Ce id 


CF 6B 
M4. waite? 5 eek NAME = 


Sie end 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, ne, or unkown) | {Ifyasgivawarordatesof sarvica) 


t iN OR 19. 


16. SOCIAL S SECURITY ages INFORMANT 


Nid 9 2 8 DD Re Fue 


Pros | Tah, « 9 hen, _ yet ae phe 


RUSE OF DEATH [Entor only ona cause par lina for (a), (b), and (c). 
PART L, DEATH WAS CAUSED BY: 


Coronary Artery Disease 


INTERVAL BETWEEN 


ol PS An vas 


1 


u 6C WAMEDIATE CAUSE (a) 
(\ x 


DUE TO 
Conditions, if any, which {b). 4 » se Ss 
gava risa to immadiate cause DUE TO 
{a}, stating tha undarlying 
‘nisi, | Diabetes 


(c) 


5 yrs. 


MEDICAL CERTIFICATION 


Hour a.m. 


none, jat work [_] at work 


21, I certify that | took charge of the remains described above, held an Autopsy Oo 


Natural causes iB Accident iz) 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typa) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19. WAS AUTOPSY 
— +. oo = PERFORMED? 
Prostatectomy ves [] No EX 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury In Part | or Part Il of item 1B.) 
PRIMARY [1 or CONTRIBUTING 1) 
CAUSE OF DEATH. none 
Oc. TIME OF INJURY ny, Year 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Sta) 


20d. INJURY OCCURRED 
While Not Whila 
Oo 


factory, streel, offica bldg., ate.) | 


ne ! 


none 

Inspection Inquiry 
Homicide Oo Undetermined manner im 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER |] 

DEPUTY MEDICAL EXAMINER [At 


Suicide im 


5-2 23-60.” 
igithanet ones xa, 


M.D. 


Addrass (Streat, city, town, or county) 
> wn, of country) 


Clabta 


*60 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5412 CERTIFICATE OF DEATH (5381 


Reg. Dist. No. 


peo ee 
$ a I; AS URT Teo 2. USUAL RESIDENCE (Where deceosed lived. f institution: Residence before odmission) 
J o. . 0. STA 
e 78 Baltimore MARYLAND Maryland COUN’ Herford 4-7, 
= ra b. CITY OR TOWN (IF outside Sorasiete limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL e ive nearest tows 
3 $2 atonsville éyr3mth3dys Eastport, Naryland fora, 
eo 22,4 yo NAME — HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
i weriek, © OR INSTITUTION. ON A FARM? 
eo “SPRING GROVE STATE HOSPITAL 911 Wells Avenue ves NOD) 
*: 5 3. NAME OF First Middle lost 4. DATE Yo + Dg Year 
3 (Type or print) Mabel Viola Allen ksssstoid : A 19 GO 
s S. SEX 6. COLOR OR RACE | 7. dane NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ‘ . lost birthdoy) [Months] Doys | Hours] Min. 
3 female white _|wiwowen§ oworceo[] | April 9, 190) 56 ys. 
ag 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 
Ext housewife CmheE Maryland Us. Shs 
2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s ‘ 
s iy Athur Masm Eva Mason 
3 “ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ro INFORMANT Address 
5 (Yes, no, oF unknown) (f yes, give wor or dates of service) 4 » f 
: uninown | Unknown Records; SPRING GROVE STATE HOSPITAL 
L fe INTERVAL BETWEEN 
IE 1B. ip pee Aa ees couse per jige for oh (b), ond (c).] ONSET ANS DEATH 
§ > dll CAUSE (0), TORE, hoe ftheztee oP be 
2 
= 


/ + WX DUE TO 
uf Condition’, ff Sny, which < tewiend Xn Kine wre 


gove rise to immediote 
couse (0), stoting the under. ¢ OVE we 
lying couse lost. a 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


a 
£ 
5 
ie 
5 
$ 
6 
sb 
ES 
ae 
anaes ooh 
iJ as 
ete rd Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
rae) plz 
o533 O [5 sO No 
re E | 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ateea & | OR CONTRIBUTING C1] CAUSE OF DEATH 
ees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
stss & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
soos A Maat orn. ended edad foctory, street, office bidg., etc.) | 
Se ap = pom 19 Jot work [J ot work [J { 
Bs : 
ae 21. | certify . Aprad 2220-7 19.60, tL“ 2, 19G2,that | last saw the deceased 
a2 Wy 
o 3 3 alive an id that death accurred af fll &M/ fram the causes and an the date stated abave, 
=O3 6 ADDRESS (Street, city or town, stote) DATE SIGNED 
mes 2 
a is ACTUAL 
pees SIGNATURE. GROVE STATE HOSPITAL... 
faze 
eae PHYSICIAN'S 
LJ z& NAME (Type) Sc Catonsville 28, Maryland... 
geZ° 3 No. BURIAL, CREMATION, |22p. DATE THEREOF 2p AME OF CEMETER-OR CREMATORY Md gLOCATION VP Town, or county) (State) 
pa ot speci y J, yy, 
Fa 9 y 
See te Canc, Woiteg & ~"teao\ Foor: h) Liar he CAL, d 
= 


Pad 
> 
a 
= 


o 


\ uy DIRECTOR'S StGt Bere , ADDRESS ‘24g REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SM 9/58 Bie Mh Sey dy ee Zi OD fare MAY 9 ‘60 Onthun £ Hrasnd, 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5413. CERTIFICATE OF DEATH 


ail 


Reg. Dist. No. 


1. PLACE OF DEATH z cee RESIDENCE (Where deceased lived. If institution; Residence before admission) 
a. COUNTY STATE b. COUNTY a 
altimore 
Md. Baltimore 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


. 


Baltimore 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Baltimore 


c, LENGTH OF STAY IN Ib 


WRT ie 


+4 My 
Baltimore 7 


by 
' after death. Page 4 


8 
& 
o} 
3 
5a 
Spo} 
52 
5 3 sie 
28 d. NAME OF HOSPITAL (If nat in hespital, give street oddvess) d. STREET ADDRESS © 9 @. 15 RESIDENCE 
£ 
=6 OR INSTITUTION ‘ON A FARM? 
BS 6512 Brighton Ave, ,Baltio,7 [6512 Brighton Ave, ves 0) No) 
te 6 3. NAME OF First Middle last 4. DATE Month Day Yeor 
oO” . ~ ae ii A m4 i a 
~ 23 Cypearpriat) Deborah Lee Anderson DEATH Ml Vig Oy 19 60 
= =e 5, SEX 6. COLOR OR RACE |, MARRIED [1] NEVER MARRIED [A] | 8. DATE OF BIRTH 9. AGE (In years FUNDER Lise ONDE 24 HRS. 
3 2 ais jonths| Days jours | Min. 
3 oe Female White WIDOWED [] DivorceD OO 1Oct, 7 21 952 7 yes. 
3 eh. Tos. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTRPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8g during mast af working life, even if retired) 
3 ve l None none Baltimore, Mde U.S.A, 
P aeete } WH 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eG 8°c ‘rederick Henery Ander Dorthy Louis Turnt ot 
Bends ae , WAS See a N = as aa 5 tag g oa pe CU Se fur aro Be 
= 1 7 TAL SECURITY N es 
= 4 Es 1s noo unknown I ye iv wor or dots of serie ea so S as Tmor v5 Md. 
© 1 
gg a & iio. | fone No: e 
= 3B 
6 28: 18. CAUSE OF DEATH [Enter only one couse ih for (a), (b), ond fe)-] p x 7] INTERVAL BETWEEN 
& $2 s 
3° Fay PART |. DEATH WAS CAUSED BY: Fi Ahn sai Aad ais 
SMe ee > \ IMMEDIATE CAUSE (6 E = Sa Lyte. 
5 Fs AD DUE TO 4 7 
= J 
= SEF Conditions, if Sny, which (b} 
3 BES gove rise ta immediote 
5 shes couse (o), stoting the under. ( DUE TO 
Petey lying couse lost. fe 
See 
2238 5° ( a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Secoss = 
fuss < ves] Not] 
e2a505 G 
2 2 oy) 
Foeas = | 200. ACCIDENT WAS UNDERLYING C]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 18.) 
eae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. BIACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
16. So fa] Hour a.m. While Not whil fory, street, office bldg., ee) 
z sE?5 = p.m. 19 at wark [] ot se 
OE,es 7 ; 
plage 21.1 centif that | attended the deceased fram, UA, _--, 1960, ta_ YHA _, 196C)that | lost saw the deceased 
B2<32 SIS? 
20505 alive an Pte Set rhe _., and that / leath accurre ats: 217M, ftgm the causes and an the date stated abave. 
wom OD f A 
ETOD, Cc ADDRESS {Street, city of town, stote} DATE SIGNED 
52853 sath CA wr = IU) ll cel tial we Ke Cond We MMe 
@s fe 
xpeo.e SIGNATURI ee ee whey Le MN 4) 
O BEDE } 
£o2 f 
re PHYSICIAN'S J 
oo .f 
3S aie NAME (Type) . Reisterstown Hd, 
a 2 3 pa = Zo, MOVAC oT 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘@2d. LOCATION (City, town, or county} (Stote) 
B25 ‘ Se Ae 
= a Ac Treevt 4 
ofo kt 1 12,196 ruid Ride eemeter kesville &, Md 
e F 


as 


23. FUNERAL DIRECTOR'S $f URF* eZ Yi 2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
suse NY a YX Zu GIZA Eloy 13 '60 Other £. Fate 


MARYLAND STATE DEPARTMENT OF HEALTH 
mye F STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05382 


a 


= 03 
& % = TPLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare codmistion) 
> Fe a. b. COUNTY 
ght Baltimore MARYLAND || Ma, Baltimore 
e Pa b. CITY OR TOWN (if aulside corporate limits, write Tc, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
© and give, ‘ons town) + 
$ is Catens ville 20 yrs 2. Catonsville 
<< 22 ¥ d. NAME GHHOS HOSPITAL - nat in haspital, give street address) yd. STREET ADDRESS e. 5 RESIDENCE 
Ss = / 
esc Y |613 Braeside Ra 615 Braeside Ra. vet NOE 
*: 6 3. NAME OF First Middle lost 4. DATE Manth oan Yeor 
23 (Type oF print Raymond D. Anderson dam May 30/60 19 
os 6. COLOR OR RACE |7. mARRIECIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
hare last birthday) Months Doys | Haves] Min. 
Bae Ma White  |wooweg pivorceo [] 66 
ago 
§ 8 2 10a. pci eotet rss kind of “tne 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
835 peyote, eer UeS.Gov't rok USA 
wee al ns er,U.5.Gov nde 
zg 
e Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5c 
gs Robert anderson Josephine Weaver 
8 a 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address Zone 28 
+. bisay cinta (i gasgioe or oF dates of service 
ae | yes’ | Wwi non’ Ses! Anderson,61% Braeside Ra 
ge 1B. CAUSE OF DEATH [Enter only ane couse per line far (a}, (b). and (c}-] INTERVAL BETWEEN 
pone PART |. DEATH WAS CAUSED BY: cc 4 + eigen cal: 
ae D sO IMMEDIATE CAUSE fo) __ ACUte Myocardial Infarction 
ge 
5 Lee, . j DUE TO fat : ‘ 
Canditions, if any,Swhich (b) oronary artery occlusion 
DUE TO 


cause (a), stating the under: 


gave rise ta immediate 
lying cause last. ( 


A ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. ae uiee 
e 
( 3 yes] No PR 
~ = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY [Hame, Be ime {City or town} (Caunty) (State) 
a Hour a. m. While Nat while factary, street, affice bldg., 
= p.m, 19 Jat work [1] at work 


_ 19-69, that 


(1) (we) last 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


‘rom the causes =. an the date stated abave. 
2a, SIGNATURE r) gee 
f LSI STAFF 6/2 
M.D. & DIRECTOR Ory. O aft 1/68 
Me. ep ol $ f a rs 
os NAI (Type} ry . Re nD + 
$: Horry. Knipp, M. Dt 4116 Edmondson Avenue Balto, 29, Md. 
3S = 2 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county} (State} 
>D 
Fee Lorraine 
- 2) ’ agF aie oe D SIGNATUI ADDRESS ‘25a. REC'D BY REGISTRAR IGNATURE 


D.4101 Edmondson Ave 60 


‘DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5415 CERTIFICATE OF DEATH 


easel 
X 


05383 


Reg. Dist. No. 


INTERVAL BETWEEN | 


7 cf 
$3 (4) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ‘If insitution: Residence before edmission) 
ty oO. o. 7 b, COUNTY ’ 
a, alts : MARYLAND Ttimcra 
oD Baltimore Mas PER 
“3 ES b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b € CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g Fy a RURAL ond give neorest town) At ae 
2 32 al Owings Millis X Owings Mills 
£ 2 d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
‘6 =e OR INSTITUTION eo Nod] 
ies 3 pica Torrest Read yes [J NO 
oo. NX) Garrison “Orrest mcac 
° a 
= o 3. NAME OF First Middle Lost 4. DATE Month Do) Yeor 
«@ = A DECEASED y . i 7 OF Y oe 
* 28 Usk Tea Pauline McNair Annan Sravtd | May Qs ig_ 60 
uy ee 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Fidente 4195 Ora lost’burthdoy) Months] Doys | Hours | Min. 
' Piven s nh § : 
2 2s emale fhite wipoweo [ orceo] | March 12.1 ay yes. 
S e€&. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae Die, during most of working life, even if retired) ai i > i, a, are 
S Bes Housewife own home Emmittsburg, Md. SoA. 
3 2 3 3S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
co 
Tae Janel Mecvair Antoinette Moritz 
Vv J 5 
s S Fa 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT TT Address |” Ss A 
aes I Ves, a0. oF unknown) (yes, give wor of dots of tervice} 2 4 > oe 
Ela ay * = a 1 5 correstR 
a Hone 
8. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ONSET stones } 
Tt | & DUE TO y 
CARitiong, AF ony, which 


The low requires that the death certi 


sterstown Rd 


PHYSICIAN'S nD Cait oe 11900! 


a 


Ae 
1 A 
Zo. BURIAL, CREMATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. tawn, ar county) (Stote) 
REMOVAL (Specify) : eS bee, ee eee oe San 5) 7 sa) 7 7 
Rurial Mav 5.1960 | Moutain View Ceme ry Ey ittsburs faryulanc 
__]23. FUNERAL DIRECTOR'S TUR sy i 7, [lac REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs ats(4) | > OO LA Ui £9 Pes 1°60 vat 7 
15M 10/57 Bara a7 ZA Ca C2 Ap ead & ATE MA 2. £46 
aaa 


may bi 
TO FUNI 


2 
s2z 
oe? 
S 
fe¢ 
> 
Deon - 
< ib] 
BES gove rise to immediote he : \ 
S85, couse (o), stoting the under. ( DUE TO / } 
cea lying couse last. () Lee 4 
Gees ——— al 
3o6° 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. Wis nutorsy 
Rofo is f 
£336 Ws ves] No 
a5.90 OS 
Peas "|= (200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Pon It of item 1B.) 
eeee- & | OR CONTRIBUTING L) CAUSE OF DEATH 
Zeses & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ieee 2 eT emuleeraiar 
2stss © |2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
+5.tes a Hour a.m, While. Not while factory, street, office bidg.. etc.) ! 
zai 7§ z p.m. 19 fot work [1] of work / ant 
=. 
eee G ; <7 = ; 
. See 28 21. 1 certify that | attended the deceased fram. W2S, to__ ad. 19(aczthat | lost saw the deceased 
£52 25 iy : he 
eo. <ss alive on__, /y -., and that death accurred atfrsZ £'M, ffdm the causes and an the date stated above. 
#=os7 ef ADDRESS (Street, city or Jown! gtote) 
357 2 f = he 
x pees mo. 1. 18 774 beheralec Le = lraltecle 
Oeare / 
3. ; 
oo i] 
5 
OD 
of 
o 
af 


TO HOSPr 


1 we D MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g 
5416 CERTIFICATE OF DEATH dos 4 


* 
& As ne ae peer = eure RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 a. a b. COUNTY 
i MARYLAN! . 
: Baltimore us Maryland Baltimore 
= b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
KH RURAL and give neorest tawn) x 7 
uu 
i Granite 1A yrs. Granite 
£ d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
i} OR INSTITUTION ‘ } : ON A FARM? 
2 Summit Avenue Summit Avenue yes] not 
* 3. rane ; ’ First Middle Lost 4. ie Manth Day Year 
(Type or print) Michael Askar DEATH May 16th., 19 60 


5. SEX 9. AGE (In years 


lost birthday) 
yrs. 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [i NEVER MARRIED [] |8. DATE OF BIRTH 
Hours] Min. 


White wiooweo] _ovorceoQ) | Sept. 9, 1877 


10a. USUAL OCCUPATION (Give kind af work dane| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


Male 


12. CITIZEN OF WHAT COUNTRY? 


se remave carbon papers. Pages 1 and 2 shauld be filed with 


€ during mast of warking life, even if retired) 

4 Motorman Street Car Germany Germany 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

4 Andrew Askar Eleanora Zenk 

3 . WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 

an filer, no, of unknown) (Hf yes, give wor or dates of service) 

g lo | 213-114-2120 ‘ 

c 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bl-pnd (c)-] 


, Z ' 
PART |. DEATH WAS CAUSED BY: tA 
IMMEDIATE CAUSE (o) soa Lint 
uf a o. DUE TO 
Conditions, if “af which au 4 fet bibtit” 


gove rise to immediate 
cause {a), stating the under- 
lying cause last. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. ee puree 
yes] Nol] 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
p.m. 


21. | certify that | attended the ageceny “em Aft 1969that | last saw the deceased 
alive an. phi / _, and that death accurred ot AAEM, fram ‘the causes and on the date stated abave. 


s J ADDRESS (Street, city ar tawn, stote) iy Ie |GNED 
SIGNATURE Wg OP [9 ; 


Nae (yey Edwin L, Pierpont M, D, Baltimore - 7, Md. 


INTERVAL BETWEEN 
ONSET iD 


Then 


20d. INJURY OCCURRED 


While Not while 
at wark [7] at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION. 


Ww 


= 
a 
s 
= 
3 
3 
5 
3 
& 
R 
Cy 
© 
3 
£ 
ry 
A 
= 
Ps 
& 
= 
re 
S 
=D 
ra 
= 
3 
a 
5 
3 
Pa 
2 
z 
2) 
© 
= 
i= 
: 
< 
yg 
a 
= 
x 
a 
© 
z 
a 
r4 
a 
= 
< 
« 
oO 
2 


ined by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol directar, 


22d. LOCATION (City, tawn, or county) (State) 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


page 3 should be detached for use os the burial-transit permit. 


220. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
3 > REMOVAL (Specify) 
ee Alphonsus Woodstock, Md. 
i 23. FUNERAL DJ ESTO RS une ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
YS.AI5 (4 we >) PPri<) Catonsville, Md. care MAY 20'6 Cine Leak 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5417 _ CERTIFICATE OF DEATH 05385, 


ol 


sé 
3 3 t. Lae rately 2. be a ee ae (Where deceased lived. If institution: Residence before odmission) 
3 a. °. s Y 
3 Baltoe MARYLAND Md. COUNTY —Redbon: J 
ar) o a b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) : 5 i 
i Randallstown Baltimore SYO},C24 
‘e2 3 d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS 1g RESIDENCE 
oa y, OR INSTITUTION by ‘ON A FARM? 
IRE 25 Offutt Road 2313 Annapolis Rd. yes (] NOO 
vr 
es #£ 3. NAME OF First Middle test 4. DATE Month Doy Yeor 
- DECEASED» OF 
3 (Type or print MAY Le BAGOT DEATH May 11, 19 60 
Ee 5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ‘ lost birthdoy) 
female white [wow _oworceoO] | Oct. 25, 1862 ye. 


18. CAUSE OF DEATH [Enter only one couse per line For (0), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Myvoca: a S ici r 
Up 3 ee ee 


a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mos! of working life, even if retired) 
© Housewife at_home Md. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe. 
8 
a, Nathan Lilly Rose Woodward 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. IAL SECURITY NO. |17. INFORMANT Address. 
5 \ Hives, no, o¢ unknown) | (IF yes, give war or dates of service) “~ Handalls towm 
¢ a 212-01 8350 Mrs, Harry 0, Knipp = 3325 Offutt Rd, 
9° 
3 
a 
e 
o 
z 
= 


The law requires thot the death certificote be executed within 24 Aawurs after death. Page 4 


|, cremation, or remaval, and in any event, within 72 hours ofter death. 


After this certificate has been signed by the attending physician and campletely fi 


7c. PHYSICIAN'S 
NAME {Type} 


‘22d. ADDRESS 


16 Edmondson Avenue __Belto, 25 


73d. LOCATION (City, town, or county) 


George As Knipp, M.D, 


Za. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Buria if 60 4 


Md. 


(tote) 


bf DUE TO 
¢ Conditions, if ony, which o) Secondary anemia due to severe unexplained gastrio- 
E gove rise to immediote F Fi = 
a couse (0), stoting the under- ( OVE TO intestinal henorrhage 
§ 2 lying couse lost. () Hy sive § [yee “t eardio yesouler 
285 F3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
~ zr i= 
£43 (@) s yes no 
- oO 3  [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
et -s & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
zes2 G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
2 us 35 & 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
S5 ge a Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 4 
zzyEee S p.m. 19 lot work [7] of work ' 
oa,es ‘ P : a 
z¢ at 21.1 certify that (I) (this haspital) attended the deceased fram._.Ja0._3,-__. » 1990. , .ta_ ay. 11,---_,. 19-.60 that (1) (we) last 
a2 ; 
Zoe ge saw the deceased glive an_]ay_ ---- 19.80. and that death accurred aff :O0@) fram the causes and an the date stated abave. 
F=o38 Zo. SIGNATURE pelt ge 
IS ATTENDING MED. STAFF ih NED 
ee 4 m.o.|PHYS. KC) biRECTor OPivs. Mey 12, 1960 
Ofnve 
wposs 
33 
cae] 
Sale] 
ga 
82 


may bI 


TO HO: 


@: 
TO FUNERAL DIRECTOR: 


Md 
REGISTRAR'S SIGNATURE 


Cnitun f se 


250. REC'D BY REGISTRAR 


oat MAY 12 '60 


4 
as 
=> 
2G 
3 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5418 CERTIFICATE OF DEATH ) 


aS 


eee 
& 3 3 1, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decegsed lived. If institution: Residence before admission) 
os 0. COUNT TRRYLANID 0, STATE b. COUNTY ; or 
ee, 1 n tas 
= b. CITY OR TOWN {IF outside corporote limits, write cc, LENGTH OF STAY IN 1b c. CITY OR TOWN, (If outside corporote limits, write RURAL ond give nearest town) 
8 pees ond give nearest town) x } 7 
ae eS 2 g )L month Pett svi ny 958 
2 » d. NAME oe HOSPITAL {If not in hospitol, give street oddress) ips d. STREET ADDRESS e. IS RESIDENCE 
o ig 09 OR II ee) ON A FARM? 
int ae 
e 55010 ed ol Annesiliz. ves F]_NoL~ 
BY J 3. .N. «First Middle Lost, 4. DATE 
= % DECEASED TZ Bae OF 
ae (Type or print) es/iz DEATH mM a 
os 5. SEX 6. COLOR OR RACE | 7. ay ve Mi Ss 8. mer OF BIRTH 9. AGE (In year: 
ars 5 lost of exe 
ee eC. uu ) WIDOWED [JZ DIVORCED ri YC, Sher. 
so 
& ¢ 100. peony OCCUPATION (Give kind of work done] 10b. KIND F BUSINESS OR INDUSTRY | 11. ach 14 ite or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
33 1g most of working life, even if retired) 
aS er 9M 6 Ye q S - 
an 13. FATHER'S E k 14, MOTHER'S MAIDEN NAME 
3B ane sn YI £, E Mou! Ito sav) 


te has been signed by the attending physicion and campletely filled in by the funeral 


a 
© 
£ 
3 
3 
5 
Fe 
Fy 
Fa 
6 
v 
a 
i 
o 
8 
2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INI Address 
= Tes, no, ge unknown) | Ilf yes, give war or dotes of service) 4. Z ?. 23 e y/ 4 o- 
8 2 4 UJ 
9 one MO g a) a} a P03 Kenvrace Bp. 
£ g 
3 8 = 18. CAUSE OF DEATH [Enter only one couse per Jing for (0). INTERVAL BETWEEN 
Ba Ge PART |. DEATH WAS CAUSED BY: s aA 
2 §5 IMMEDIATE CAUSE (0) 
Fs a6 Lye 4 DUE TO is 
> 5 
= 23 Conditions, if ony,” which 
3 Eo gove rise to immediote 
a ge couse (0), stoting the under. ( VETO 
oe g =F lying couse lost. e) é 
fb cas PAO SEER Ee Sty 
23 Ss: ff 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SSats = 
ag05 < yes [] NO 
Lea Peo) uv 
23 2 yg 
er See = [20c. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25540 & ] OR CONTRIBUTING LC] CAUSE OF DEATH 
a eee— & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 rae es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, (20m. (City or town) (County) (Stote) 
= 5og2 a HBGE eeth. While Notuwhile foetory, street, office bldg., etc.) ! 
zzi?e = p.m. 19 lot work [1] ot work [J { 
ee, 28 F ? F 
2 a = 2). | certify that (I) (this-haspital) attended the deceased fram.. {) AO. ie 6. to_ {ff Bl. 1940. that (1) pret tast 
ee ee 5 
Zeg me saw the deceased alive an fAGA ZL§ 1 and that death occurred at, Be . fram the cf es and an the date stated abave. 
F=058 e. SJONATURE 7 4 eae 
455702 Y} ATIENDING 19 aie, S- /- GO SIGNED 
ape ss AVL LALLEA <a MDz DIRECTOR C) 
O 2522 724 PHYSICIAN'S 224. ors 
ret ee Kaukewce © Yet 6017, 
~ e IVAT = / SUA ae f it fade 
wee 8 23a, BURIAL, CREMATION, | 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
g 53 a2 EMOVAL (Specify) 
ofo te cae BAe SPECT Hr (dbs sont ENO 
a4 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


oaMAY 2 3 '6@ nthe £ Hae 


“nated? AW) Jerweins + Sous G. Aqos Veet R0- Caw, 


oma 


2 
3 


urs after death. Page 4 


Pages 1 and 2 should be 


erban papers. 


5 
5 
2 
3 
5 
2 
< 
e 
= 
~ 
5 
& 
a 
ay 
= 
Ey 
ct 
a 
€ 
3 
.) 
2 
lS 
3 
c 
& 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5429 _ CERTIFICATE OF DEATH 05388 

LB A rea all 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission’ 


i. J 
0. COU! a, STATE b. COUNTY yn 
Baltimore hii: id Marylana 

b. CITY OR TOWN (If outside corporate limits, write Re LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
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with 


RURAL and give nearest tawn) a + 
Fort Howard, Maryland 16 Days Baltimore 2V0/ a 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1004 Williams Street yes] No&) 


3. RES First Middle last 4. DATE Manth Day Yeor 


ieee er JOHN a BARNES bat = May 25 160 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIEGKER | 8. DATE OF BIRTH 9 AGE Uta years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White wivowep [] Divorceo [] March 11, 1928 320 oy. 


0a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) x 
Baltimore, Maryland U. S. A. 


by the funeral directar, 
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0 72 hours ofter death. 


Painter Construetion: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John J. Barnes Mary A. th 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT cal Records ‘Address 


“Yes | WHET "| 15-22-7610 | VAH,Baltimore 18,Ma.Fort Howard Division 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 05390 


LS© fed ed Reg. Dist. No. 
Vs PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
M4 o. STATE b. COUNTY 
1) ee: MARYLAND L3AL 
the HNL C. T1141 eke 
b. CITY OR TOWN (If outside-corporote limits, write} c. LENGTH OF STAY IN 1b ¢. CITY OR TO {If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest $évn) 7 


= 


a An JZ 
d. NAME OF HOSPITAL (If nat in haspital, give street jress) d. STREET ‘ADDRESS. e. (S RESIDENCE 
/ ON A FARM? 


cane) Ted | 174] Kade ond Wwe ves F]_No PX 


OF 
DEATH 


3. NAME OF First Middle _, 4. DATE Month Doy Year 
(Type or print) EE dis ZkNow ATTN 
COL 9. AGE (In yeors 


rd 19 Lo 
NEVER MARRIED fea) 8. DATE OF 8IRTH oar buthioy) UNDER 24 HRS. 


S. SEX 6 COLOR OR RACE |7. maRRI 
Ale. Nite wipoweo [J DivorceD [] cs 154) Siz va Te. : 
. BIRTHPLACE (Stote or foreign country| lp CITIZEN OF WHAT COUNTRY? 


100. aa OSE UPATON (eave kind ¥ oe 10b. KIND OF BUSINESS OR INI 
"A bat ag oq if, even if retire 4 e 7 
ReTi Re P: RTM M14 SF 

« 14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


EWVIDAS A. BATT, 


TRY 11 


lena ake &£ A AS $305 4 Z KO 
Y 4 


“ WAS Pee ea U.S. ree) roncey 16. SOCIAL SECURITY NO. INFORMANT + ‘Address 
/es, no, of unknown! UI yes, give war or dales of service) a —, = 7 
N3-05- MRS.AVY BATTIW 7H REDWoopaye 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7, as . ONSET ANDO DEATH 
4 IMMEDIATE CAUSE (o}. Cr oat en car nee ee a. TF oer 
5 j P4 DUE To / 


ony, which 


gove rise to immediote 

cause (0), stoting the under. ( DUE TO 

tying cause last. e) 
i Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
= 
3 ves no] 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
a Moar wasnt While Nai hile factory, street, affice bldg., etc.) | 
3 p.m. 19 lat work [] ot work [J ' 


<, (eS, NET, to____& (9~Z7__, 19 Ethat | last saw the deceased 


NAME (type) Gorden Grau, Me De 


‘220. BURIAL, CREMATION, 


Zid. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) 4 


22b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 


Oa | 9730-0] PARKWOOD 2 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS I, 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5429 CERTIFICATE OF DEATH 05394 


Reg. Dist. No. 


cal 


~ cx 
oS 3 a 1, PLACE OF DEATH 7 telat REECE (Where deceased lived. If institution: Residence befare admission) 
o or a. . b. COUNTY 
Poe ) Baltimore GoD Maryland Baltimore vu 
Ty A b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 
2 3 Ay AL and oie. nearest town) s 4 
2 Sz onsVille 2years,6m. Baltimore SVal- 
S 08 NAME OF HOSPITAL (If hi 1 treet uy . STR ESIDENCE 
s eg (>) f P d. oR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS} & s . Collington A yah A CARNE 
ee age vpring Grove State Hospital Rs leskinatiear cau R oe ves L] No] 
ES 3 5 3. ane ca First Middle Lost 4. bare Month Doy Yeor 
es or (Type or print) Veronica Bertch DEATH May 12 1960 
#3 ° 5. SEX 6. COLOR OR RACE [7. ae NEVER MARRIED [] | 8. pis, ibe 9 aelnteey TENDER ae rino’e 24 HRS. 
Ee ‘ 4 T Mir 
es 2 Female White — |wivowen py pivorceo [J ce meal Bae ~ ee! 
2 a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 g during most af working life, even if retired) 
5 Re housewife Mary land U. Ae 
by 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Gatien 7: Michael 2? Broek Katherine ? 
te F 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= E I fYen, no, oF unknown), {IF yes, give wor or dates of service} 
3 ri Unkne nknown Regards: 3PRING GROVE STAVE HOSPITAL 
9 Q 18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). and (c}-] INTERVAL BETWEEN, 
70 a ATH Wi : 
2 2s APART DEATH MEDIATE CAUSE (0) Acute cardiac failure 
re = : A DUE TO i 5 ; 3 
s _ f Arteriosclerotic cardiovascular disease 
= Conditions, if any, whith (by : 


Tres 


gave rise to immediate 


. cause (a), stoting the under. ( DUE TO 
lying couse last. te 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Reece 

ves [} NO DJ 


200. ACCIDENT NOT NDRELYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far . (County) (State) 
Hour a. m. While Not while. factory, street, office bldg. ' 
p.m. 19 Jat work [] at work [J i 


21. | certify that | attended the deceased fram__Y%2+ 39 1927_, 10. May 12 __, 1960._,that | last sow the deceased 


alive an__ 12._.60__, ond that death accurred at 1: 0Qa__M, from the causes and on the date stated abave. 
ADDRESS Phew city oF town, stote) DATE SIGNED 


or attending physician. 
After this certificate hes been signed by the altending physician and completely filler 


MEDICAL CERTIFICATION. 


ined by the hospi 


iL DIRECTOR: 
page 3 should be detached for use as the burial-transit permit. 


LOR ATTENDING PHYSICIAN: The low requ 


ai 


the registrer prior ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


$ NAME (hNS, Bruno Radauskas, M. D. : i Mary 
S Zz Za. BURIAL, CREMATION, | 22b. DATE THEREOF =‘ Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Q E> REMOVAL Se) 
Bea B 5/16/1960 |St Stanislaus Cem Baltimore Md 
- 23. FUNERAL DRRSOE 'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR = | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) John M. Weber & Sons Inc 401 S Chester 
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5423 CERTIFICATE OF DEATH 05392 
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we 
& 3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
S : 
ae “Helv more manviano || ° MBF yland b. COUNTY f 
er b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
g 2 RURAL and give ni nae town) oh ( 
> 
3 Sz Fort Howar 104 Days Baltimore BVOLY 
. <5 
& 22 7) d. NAME OF HOSPITAL (if nat in hospital, give street address} @, STREET ADDRESS e. 1S RESIDENCE 
Ss = { 50 OR INSTITUTION ON A FARM? 
‘yee Veterans Administration Hospital 1938 E. Lafayette Avenue ves) NOE] 
ca 
So 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a 252 (Type or print) JAMES D. BETHEA beaty |= May 22 4, 60 
s & 
= ay 6. COLOR OR RACE |7. MarRieD EX] NEVER MARRIED [] |B. DATE OF BIRTH Dscetig sa TUR: Res IF UNDER putes 
= 327 jonths $ in. 
3 22g Male Colored |wiwowenf _pivorceo] | July 23, 1919 46 ys. . 
2 €Be Qa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
5 ¢ u 
2 825 during most of working life, even if retired) 
& Be* Cook Restaurant Durham, N. C. S. A. 
ie ar 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5s 
2 3 ee Howard Bethea Betty McNeill 
= $ 8 “ 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT magne 
fe.) 16he ye ‘es, no, oF unknown) (IF yes, give war or dates of service) be 
8 of? es 237-28-2340 |Clin/Rec.VAH,BALTO.18 ,MD.FT.HOWARD DIVISION 
2 Pes 2 
g Ese 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (c)-} INTERVAL BETWEEN 
ovo 2a PART I. DEATH WAS CAUSED BY: 
ge ae E IMMEDIATE CAUSE (o) CARCINOMA OF BLADDER WITH REMOTE METASTASES UNKNOWN _ 
3 £E§ / 6 } Cy DUE TO 
ah \ a4 
= L225 Conditions, if any! which 
eS Bis 8 gave rise to immediate, er, 
= 26 A 
5 §asg couse (0), stoting the under: 
Tews. lying couse last. te) 
ese: Jing cute, lath. 
3085 2 re) ‘4 Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BEBE 9 a a 
cess 5 yes] NO fd 
23 = y 
Foye s = | 200. ACCIDENT WAS UNDERLYING []_ 120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
23555 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeoe U (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 0 oA 
g ogos & ]20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
25 8_8 8 Heuee ssa wis. ie wie factary, street, office bldg.. etc.) | 
Saas = p.m. 19 lat work [J at work i 
E588 , 
zeea8 / 2). | certify that () (this haspital) er the deceased from._February. 8, roe gies 22. sendp=, 19.60, thot Ut (we) last 
Zscy 
3 = 7 st saw the deceased alive on May 2 Ai 198 00 , and thot death accurred at8: O, from the causes and on the date stated above. 
F2o538 2a. SIGNATURE 2b. DATE, 
e572 ATTENDING MED. STAFF 
oss Mp. | PHYS. O birecror PHys. OK 60 
O2Fs z Tac. PHYSICIANS LOG) F Ae Ke. Wook. 22d. ADDRESS 
a 38 
B: =o THOMAS R, 565K, i D, -VAH,BALTO..18 ,MD, _FT.HOWARD DIVISION... 
g2Zz° 2 Zia! BURIAL, CREMATION: 206. DATE THEREOF, 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (tote) 
~Sh REMOVAL (Specify) ie 
E gz oe Burial A) National Baltimore Maryland 
See 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS eo. REC'D BY pee 5b, REGISTRAR’S SIGNATURE 
VR AIS (4! 
5 9/99" 69 Catton f Fonsnd 


ol 


with 


by the funeral directar, 


& 


Pages 1 and 2 shauld bes 


Then please remave carbon papers. 


stransit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


ained by the hospital ar attending physician. 


“* 


OSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 jhaurs after death: Page 4 
may 
TO FUN’ 


page 3 shauld be detached far use as the buri 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TOR 
=< 
2: 
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ag 


Sa 


\ 


A 


< 


‘i WAS DEt he aver IN UL S$. a i eo 16 SOCIAL SECURITY NO. |17. INFORMANT Address 
fes, no, or Own) ive wor OF ie ag 
=e we MA-16-02113 . TARY Biry. WiFE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5424 CERTIFICATE OF DEATH 05393 


Reg. Dist. No. 


1. COUR TO op 4 4 9 a pee Lys lasts (Where deceased lived. If institution: Residence before odmission) 
°. 


av b. COUNTY 


cs on OR TOWN (IF outside’ a limits, write RURAL ond give nearest town) 


b. CITY OR TOWN, ir Lt a ane write |. “oa 3 STAY IN 1b 
RURAL ond ro ae Tt ab 
a” NAME oe HOSPITAL (IF not in hos ih give street jams T STREET ADDRESS . IS RESIDENCE 
OR a 1ON Batths, e We = ON A FARM? 
yes] nol] 


hs NA NAME OF First Middle Lost 4, DATE Month Year 
SED - | OF 
aes print) “Hiss icHA i =~¥ EPA - , tan = 7 / > es pe 19 GO. 


S. SEX 6 COLOR OR RACE 17. MARRIED [A NEVER MARRIED [] is, iy) OF BIRTH GE (In yeou [IF UNDER TVEAR]IF UNDER 94 HRS. 
ALE od, * opelantor) Feria’ 
és) tw; iZjwinowen E] _ divorced E] Fel a as ee 


10a. USUAL Rau RTGN {Give kind of work done| esi KIND OF BUSINESS OR INDUSTRY] 11. prt Eace {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Care arg . even jf retired) =o J : F é. 4 é. aA Le 


—* 
we] f] y4, MOTHER'S MAIDEN NAME os re 2 


J 


(tte Garber Atormrne/ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


a CAUSE OF DEATH [Enter only one couse per Tine ir (ond Z : 
PART I. DEATH WAS CAUSED BY; pis. | ee 
IMMEDIATE CAUSE (6) <7 
\ x DUE TO 
Conditions, if ony, which 
goye tise to immediote 
cose (o}, stoting the under- ( OUETO 


lying couse lost. ) 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
yves(Q] No jy 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, oo 1 20H. {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work [J ‘ 1 


21. I certify that | attended the deceased fram_& De 0. fll? Ry 4 -. 1902. ,that | last saw the deceased 


alive on , and that death accurred ay apt fram ne causes and an the date stated above, 
_ ADDRESS (Street, city or town, “, Ey, Teo EO 


bs i eT e Se fo LNT ka (1 S/O 


memes dh ovic NM. Tork alte. ei aie ae 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATION, | 22b. 6K THEREOF ‘2d. LOCATION (City, town. or county) {Stote) 
OVA ea 
ural 60 Bohem em Be more. Md 
‘da, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
pare MAY 9 ‘60 Onttan £. Hoste 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_5 49% CERTIFICATE OF DEATH vee, ASIA 


ch, ere (Where deceased lived. If institutian: Residence before odmissian) 


@. STATE b. COUNTY 
Ma. Baltimore 
¢. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town} 


X*__Eecleston 


onl 


1. PLACE OF DEATH 
%60" MARYLAND 


DA moO = 
&. CITY OR TOWN (IF outide carporate limits, write 
RURAL and give nearest tawn} 


c. LENGTH OF STAY IN Ib 


= OT) 
‘d. NAME OF HOSPITAL (If not in hespitol, give street oddren) 


S (my ge 


In by the funeral director, 


Then please remove carbon papers. Poges } ond 2 should be filed with 


d. STREET ADDRESS: @. 15 RESIDENCE 
\ OR INSTITUTION I ON A FARM? 
7% Park Heights Ave, Park Heights Ave, ves [] no Ox 
. 3 NAME OF First Middle lost 4. DATE Month Doy 
{Type ar print) P Wh dge Blackford DEATH May 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ['] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 
5 birthday) Doys 

F W wioowen ™] —_owvorceo} | Aug. 1h 1876 yn. 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 


y 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Maryland Uo: 


14, MOTHER'S MAIDEN NAME 


ohn A, Whitridge Ellen Henderson 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 


Tes, no. oF unknown) I yer, give war or dates of service) 
Ai s Bartlett F, Johnston Eccleston,Md 


NO 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). and (0.] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


rf “1 Cad a — — 
y 4 DUE TO I. eee aa 
\ O«¢ di. 
Cenditions, it ot bie to Ps A~ = ‘yeni 2 
gave rise ta immediote 
cause (a}, stating the under, ( DUETO i 
lying couse lost. to 1A) 


Non 
13. FATHER'S NAME 


\ 


all 


that the death certificote be executed within 24jhours after deoth. Page 4 


rela EC Wil e ae Pee 


= 
2 
3. 
gs 
ze ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|!9. 
Bry e a 
ga f 3 yes] NO 
ee, \ = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
<§ © [CE EMTHER, NOTIFY MEDICAL EXAMINER) 
= =z ce ee eee ae oe hae ee ae 
23 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or tawn) {County) (Stote) 
=5 ra) Hour a.m. While Not while factory, street, affice bldg., etc.) | 
re = pom. 19 fot work [1] ot wark (J H 
o i H ‘ 
z 21.1 certify that | attended the deceased from, _/I=#A~___. ee w42 to._ LVA4, > ____, , 19.422 that | last saw the deceased 
o + < J 
zZ alive on_ , 12. f2G__, ond that death accurred ot. 5__ A.M: fram the causes and an the date stated above. 
ra é 
< 
C4 
° 
2 


ained by the hospital 5 
L DIRECTOR: After this certificate has been signed by the attending physician ond campletely fil 


Al 


a 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


220. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) 
O35 REMOVAL (Specify) 
xo R 5 G 2 2 re B S a 
ofo B 8 yes 3 1 2 more Md 
e & 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 24a. REC'D BY REGISTRAR ‘Bab. REGISTRARS SIGNATURE 
eG) H.W,Jenkins & Sons Co. 4905 York Rad pate may 6 60 Onitun £ Hos 


Balto. > Mids 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~~ 
5428 CERTIFICATE OF DEATH 05395 


Reg. Dist. No. 


4 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 

§ @ Balti maryiann |} ° STATE EB county 

) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ RURAL and give nearest town) 

5 / 

= d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
> ves [J NO 
2 4805 Beech Ave, £805 a aL 
rath 3. NAME OF First Middl 4. DATE af 

es NAME OF irs idle lost DA Manth Day cor 


(Type or print) DEATH 


5. SEX 


1 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


thin a after death. Page 4 


Then please remave carban papers. Pages 1 and 2 should be filed with 


s 6 COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 ene 
> cy 
3 Bx 9 winoweo KJ oivorceo [} 11-22-1879 yes. 
= 4 100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of working life, even if retired) 
3 2 Carpenter Construction Germany USA 
3 2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tS 
7 Karl Bodenschatz Margareta Geyer 
= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= k (¥en, no, oF unknown) (tf yes, give wor or dates of service} ‘ 
e No | 15=09—29h)) 3. Anna M, Hobbs 1601 Ridgeway Ave, 
i 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
o ONSET AND DEATH 
73 PART I. DEATH WAS CAUSED BY: ri F Tio A 
2 ; IMMEDIATE Cause WYO CARDIAL + WFAREC) LO 1 Weve’ 
= by 5 O DUE TO é d 
3 AC re - a 
= Conditions, Fad, which wARTEewtece Lo Tie VAL OWVAIWLAL JF IGEALE (0 Yéaes 
3 gove rise to immediate 
'S couse (0), stoting the under. ( CUETO 
& lying couse lost. ©) 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yay} 19. Nida ol ac 
e 
4 
= 


yes] NO[] 
Fe 200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 


Hour 0. m. foctory, street, office bidg., etc.) | 


p.m. 


While Not while 
lat work [-] ot work 


MEDICAL CERTIFICATION, 


yw 


YOY fs S25: NO GSS tos ele ee A ESS, 192 that | last saw the deceased 


| alive an_ Lf 19.40 __, and that death accurred at A-o, from the causes and an the date stated above. 
. ADDRESS (Street, city pr town, state) DATE SIGNED 
SewAture Cok sae wo 6232 BEraie Kon) 


lu an o 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


.L OR ATTENDING PHYSICIAN 


emscuns Ada GO. Suw6k BALT ICO RE iO) 
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page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hows after death. 


a { 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county) (State) 
o> BEMQVAL BPeeTD 
2 Bur’ 12-1960 J 
- ee at Top ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ny CA2dMn Fen EZ ME ; 
vetuuo. rt FLY »_|DATE pay 4 0.'60 Cited §£ Tawa 


rs ofter death. Poge 4 


, 


jes in by the funerol director, 


Poges 1 ond 2 should be fil; 


Then pleose remove corbon popers. 
‘or removol, ond in ony event, within 72 haurs ofter death. 


The law requires that the deoth certificote be executed within 24 
-tronsit permit. 


, cremotian, 
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L OR ATTENDING PHYSICIAN 
ined by the hospitol or ottending physicion. 
poge 3 should be detoched for use os the buriol 


the Stote Board of Health prior to buri 


TO HO: 
may 


¢ 
TO FUNEKAL DIRE 


2a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ly Aled OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05396 


1, PLACE OF DEATH os eles RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* coun’ Baltimore natttes)| | = ae ee 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b oe CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 


catoreyvrrre”” 5/ sebutus 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 7 d. STREET ADDRESS. e. Pryoty 


unmitt'Htursing Home,98 Smithwood|Ave 1252 Maple ave en gee 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


Yeor 
(Type or print) John CG. Bonicker SEATH May 25/60 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Male W WIDOWER ovorceo(] | ADE e 12, 1884 a aie ee ee 


Ret. (ex of working life, even if retired) 


elto.Transit Co|/ Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


-------Bonicker Unknown 


~~ )100. pene OCCUPATION (Give kind of work hel KIND OF BUSINESS OR INDUSTRY | 11. aririnee {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, ar unknown} l (IF yes, give iene as 10 2591 al ¥eBonicker, 1252 Maple Ave Arbutus 


Conditions, if any, whigh 
gove rise to immediote 


18. CAUSE OF DEATH [Enter only one couse per line for ° 34 ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i A pA) pple 
IMMEDIATE CAUSE (0) Me A rt ef CSS. 
couse (0), stoting the under. ( OVE to 


DUE TO 
: Ce a 
lying couse lost. a 


Pat Il. OTHER SIGNIFICANT GONDITIONS COM$RIBUTING TO DEATH BUT NOT RE BaF THE TERMNAL DISEASE CO GIVEN IN PART 1(o)[19. WAS AUTOPS 
LAA ery ce/ 10. 2(4 TC Ofr. yes] No 


200. ACCIDENT WAS UNDERLYING [) DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in fi lor a WN of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stole) 
Hour 0, m. ‘ foctory, street, office bldg., etc.) } 


p.m. 


MEDICAL CERTIFICATION 


_-» that (I) (we) last 
causes‘and an the date stated abavg. 


5 |p Royo 
o Wo EY, om 


Zc. PHYSICIAN'S 
NAME (Type) 


ar OVAL (Specify) 


= INEBAL DIRECTOR'S Si E ADDRESS 250. REC'D BY REGISTRAR Ma x SIGNATURE 
Pzke¥lD. 440 mamondson Ave. pareMAY 3.1 '60 Citta £ Paaswh, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coun! 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 5 3 g 7 
9 CERTIFICATE OF DEATH 
<« ge 5 FA S$ 
% 3 : 3 biker (oe ‘DEATH 7 Poa Pye (Where deceased lived. If institution: Residence before eae eh) 
8 3 °. = b. COUNTY 
é 33 ears MARYLAND “MARYLAND ad 
5 By b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give neorest town} : i J 
3 52 COCKEVS UTIL CE EB YEARS Bi27 Mr HOLLy ST 34a. 
= 22 4. NAME OF HOSPITAL {If not in hospital, give street oddres) @, STREET RS S IS RESIDENCE 
Oo : ymsel t OR INSTITU v7 
eps %6 ASONWtIC HOMIE 14708 & yes [] No 
: S 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
34 (Type or print) Dia wv Ee Bo OTH DEATH MAY ZO 1964 
>es S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In eon IF UNDER ? YEAR] IF UNDER 24 HRS. 
ons isthdoy) | Month in, 
ate FE Ww WIDOWED PX} Divorced [] 6-/6- /8 72 ar RUN Rcowt | scae| Mate el 
5° 
fi ral 100. pest tad = “anes (Give kind d eerkdons 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ing mast of working even if retir 
€ Wouse Wile MaAarreanoD ; 
13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
i . = = = 
CHARLES W. RUTLEOCL JAVE PoecLe 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL a NO. 


17. INFORMANT 
— (Yes, no, of unknown) (if yes, give war or dales of service) Ga 
Q | MOVE 5 AL wr Sam ef 
8 1. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] Taaevas ge P ween 
=  . PART |. DEATH WAS CAUSED BY: foc ng ms 
€ di | IMMEDIATE CAUSE (0). tie Le 
ue 4 \ 
Ez 


goOve rise to immediote 
couse (0), stoting the under: ( DUE TO 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19- pie AUTOPSY 


ate A be eur ST ee ae. | b, ats 


MERFORMED? 


oe D nog 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour o.m. 


p.m, 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
jot work ‘ot work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or lawn) (County) (Stote) 
factory, sree, office bldg. et) | 


MEDICAL CERTIFICATION, 


“as 


1986, that (I) (we) last 
* me oe the causes and an the date stated abave. 


21. | certify that (I) (this haspital) attended the deceased fram. 
__19@ »¢, and that death accurred oS 


IRECTOR: After this certificote has been signed by the attending physician and camp! 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar to burial, crematian, or remaval, and in any eve: 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


220. SIGNATURE £0. “4 Jee, i StONED 
re. mo. {PH NS Oy Biiecror OK FNS. 1d, 
22c. PHYSICIAN'S Ti. ADDRESS a" 
“EGP! Uy peree 7. KEES COC};EFS UFELE 40 


Ry es] 230, BURIAL, eet 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY fe LOCATION (City, town, or county) (State) 
re REMOVAL (Speci 
aes May 24,1960 Baltimore Cemete: Baltimore, Ma 
— = 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
s William Cook, Inc. 1217 St, Paul Street [or may 24 '60 Clnthna £, Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (05398 


PERFORMED? 


yes [] NOX] 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION,GIVEN IN PART a WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, "NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
ia 19 [ot work [] of work] 


21. | certify that {l) (this hospital) attended the deceased fram. May_ 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Post 1 or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) 


(County) 
factary, street, affice bldg., etc.) f 
' 


(Stote) 


MEDICAL CERTIFICATION 


2, 495 0, that {1} (we) last 


226. DATE 
ATTENDING MED. STAFF 

Py. M.D. | PHYS. DIRECTOR PHYs. OF 5/i8f60 
3 2d. ADDRESS 


VAH,BALTIMORE 18, MD.FT.HOWARD DIVISION 


+ ce 
& z 8 A ELAGE(OF BEATA 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

8 

fui ei less mera || Weyiend sein ’ 

£ ° a b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

oo yea jens ive nearest town) 2 Days Bnlicimere 3V0ne P. 

> S2 ort Hor eal fi ts 

7 et - 

ger OS = d. E OF HOSPITAL (IF not in hospital, gi dd |. STI . IS RESIDENCE 
€ 28 re ( argued FAL (IF not in hospital, give street address) d. STREET ADDRESS e. BR PARMD 
2 po WON Veterans Administration Hospital 856 West Baltimore Street ves (]_No DF 
is} ce € 
a 3. NAME OF Fi iddle Last 4. DATE Month Da; Year 

SpE DECEASED REDERICK) OF 4 

*s Pr: (Type oF print) rar 9 BOYD peatH = May 18 4960 
ta Ee 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pa ea. t birthdoy) [Months] Days | Hours| Min. 
& Boe Male White wiooweo ] —_—ovorceo H | January 31,1905 oe 

2 oe VOa. USUAL OCCUPATION (Give kind of wark dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 35 during most of working life, even if retired) 

3 Welder Shipyards Whittier, N. Carolina U. S. A. 

2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 5 

re ¢ Joseph Boyd Maggie Carver 

Se £ - i WAS Poca T AG? IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

Boat? Yes "| “WHEE “" "15-03-9726 | Clinical Records ,VAH,Balto.18,Md.Ft-Howarad Div. 

° 

3 ge 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c):] INTERVAL BETWEEN 
7. a 2 PART I, DEATH WAS CAUSED BY: oN SUDDEN 
2 ss Z IMMEDIATE CAUSE {o) CORONARY THROMBOSIS 

5 £5 of a 0 Q DUE TO 

s 23 Conditions, if ony, which i ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
3 se gove tine to immedicte |X mesrae 

os cause (0), stoting the under- 

zetat ere ¥ DIVERTICULITIS 3 DAYS 

2 35 apingiceuse:lost. 

aukie 

© 

= 

z 

s 

x. 

rd 

a 

=x 

= 

9 

= 

a 

= 

& 

2 

e 

< 

4 

° 

; 


ined by the hospitol or attending physician. 


a: 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (Stote) 


Se 
as 
ou 
=e 
tS 
wie 
os 
3 
Se 
ict 
Le | 
go 
se 
3s 
32 
73 
“ 
= Pot 
38 
> 
§ 
23a 
Le 
el. 
ce 
go 
ge 
as 


3 j 
=o Burger “| 5/29/60 Baltimore National Cem. | Baltimore, Maryland 

2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Yon oie) Madison St. DATE MAY 2 0 '60 é 


Baltimore, Md. 


== 


rs after deoth. Page 4 
d in by the funeral director, 
Poges 1} and ? shauld be filed with 


ad 


in signed by the attending physician ond completely fill 
Then please remove carbon papers. 


ransit permit. 


IRECTOR: After this certificate has bi 


ined by the haspital ar attending physician. 
page 3 shauld be detoched far use os the buri 
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1SM 9/SB 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 5430 


CERTIFICATE OF DEATH 


Bend eee 


s. 
1. PLACE OF peat HOS EwOOd State Training Schoo 
a. 


Baltimore mapas) oo 
b. CITY OR TOWN {If avtside corporote limits, write 


lOwines ta tis.” fabylend 


¢. LENGTH OF STAY IN 1b 


4, months 


- pe aah {Where deceased lived. If institution: Residence before admission) 
°. = b. 
Maryland COUNTY City 2 
c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 30, Maryland BVOLY 


d. NAME OF HOSPITAL {If nat in haspital, give street address) 
‘OR INSTI 


Rosewood State Training School 


d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
646 W. Barre Avenue 


3. peeks First Middle 
Charles Junior 


yes] noch 
lost 4. DATE Month Day 


Yeor 
Bradford DEATH 5 26 «39 60 


(Type or print) 
Soe 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [R] 
Negro |wiroweo] __~_—bivorceo 1] 


Male 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
8/9/59 lost birthdoy) ge Doys | Hours Min. 
yes. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign gpuntry) 
during most of working life, even if retired) L. (a 


12, CITIZEN OF WHAT COUNTRY? 


Maryland , U.S.A. 


13. FATHER'S NAME 


q Charles Bradford 


14. MOTHER'S MAIDEN NAME 
Dorothy Mary Frances Carter 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


KY¥es. no, oF unknown) | (IE yes. give wor or dates of servica) 


no 


INFORMANT Address 


Rosewood Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED 


INTERVAL BETWEEN 
ONSET AND DEATH 


increased 


Cp mr” gD bY... Severe Non-Compensated Hydrocephalus 


' ww 


Conditions, if any, which 


intracranial pressure) 


4/19/60 


gove rise to immediote 
cavse {a}, stating the under- 
lying couse lost. 


DUE TO 


(j_ Anemia. 


Zeeks 


PERFORMED? 


yes] NOX] 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} Ne WAS AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20a. ACCIDENT WAS_UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 


Day, Year | 20d. INJURY OCCURRED 


Not while 
lot work [-] ot work 


a.m. 
p.m. 


MEDICAL CERTIFICATION, 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
foctary, street, office bldg., etc.) i 


(County) 


tad -, 19.__,that | last saw the deceased 


3:55PM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PPS 


AU: 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOYAL (Specify) 


vyiaL &/2/ ho 


2c. NAME OF CEMETERY 


EU Ce 


OR CREMATORY 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


4 2) Co ’ 
‘240. REC'D BY REGISTRAR 


N20 


DATE 


203/16 3BxVG 


{ose Drawthes fue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
542 i «CERTIFICATE OF DEATH 


05400 


Reg. Dist. No. 


| 


q 4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence before adminion) 
2 = pase) ie i. manyiano || & b. COUNTY / 
; 3 r ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limita, write RURAL ond give nearest fown) 
o a 
3 , 
See m x Lparhorrel fornl Bint 
= 4 y dN. we OF HOSPITAL (If net in hospitol, give street oddress) ‘d. SJREET ADDRES: e. 1S RESIDENCE 
>. = OR INSTITUTION | ON A FARM? 
£ BQ /00 z ves (] Nol] 
3 me 
3. NAME OF idl ost 4: DATE ¥ 
4 DECEASED OY y ZZ, > 3 iddle LZ Month ee — 9G 
rc. 
(Type or My. VS rn/ A sf bh, DEATH é 196 © 
‘ sie OR RACE 17. MARRIED EN Via E OF BIRTH 9. Stes {IF UNDER 1 VEARTIF UNDER 24 HRS. 
lost, birthd Min. 
ee th LE ws £2 
ere nL | (Give kind of work done] 10b. KIND OF BUSINESS OR INDU: Ry 11. BIRTHPLACE: (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


most a: life, even if retired) 


LM GLA wad 


ie Fe B ye 14, MOTHER'S MAIDEN NAME 
a 
“Lhte) LEZ LAbe o 

px AS a ad IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |[17. INFORMANT Addres 

fas, no. 08 uni {It yer, give wor or dates of servige) 17 
4 2.0 Cowtd dae fll rat L097 M ry 
¢ 
‘7 ad 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] ERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ws 
IMMEDIATE CAUSE (a] 


Oa A « | DUE TO 2 . ‘ 

mines if ony, whieh : 

gove tite to immediole 

couse (0), stoting the under- 

tying couse lost. {) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


DEATH 


Then please remove carbon popers. Pages | ond 2 should be filed wi 


es thot the death certificate be executed within 


rz 
(12 PERFORMED? 
Sj yes [] NO 
= [200. AcciD Was | UNDERLYI 1h: HOW INGURY OCOORRED. (Ent aE 
& |r Spats ‘AUSE O} ive | 
& [ue SGHRON ae 
6 (Coun (Stote) 
a 
= 


20c. TIME OF ae Monti ill 20d, B Ce. PLACE OF INSU! 
Hebr. oe wh gctory, street Oifi 
p.m. Us aE 


21. | certify that | attended the deceased fram? neater | 170. to AVhag Sf 6 [6,49 ___ that | last saw the deceased 


alive an_ ied Ay ., and that death occurred at_7-AL_M, fram the causes and an the date stated abave. 
ADDRESS (Street, sity ‘or town, stote) 


v 
SONATUR : Waa PAA MO. of 22ND Oam = 


‘ne mei 

NAME WP exe a ee ee ae ee eee Sa A 
oe hie IEREOF iE OF a oR ZZ 2 Zid. LOCATION (City, town, or county) (State) 
OE. a) Lkte. Ltd, 

” 


EE ‘24a. REC'D Rg REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


owe MAY 27°60 | Cite f ¥ 


LOR ATTENDING PHYSICIAN: The law requ’ 


ir 
tained by the hospitol or ottending physician. 
L DIRECTOR: After this certificote has been signed by the ottending physician and completely fil 


“« 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 hours 


page 3 shauld be detoched for use as the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


SLs STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2 CERTIFICATE OF DEATH 05401 


a 


a 


Shoe 
E 3 = ig erace Ce SDEATH 2 USUAL Re: IDENCE (Where deceased lived. If institution: Residence befare admission) 
c- we re a b. COUNTY 
- 358 ALTINORE goths ARYLAND ALT ILMGRE 

€ °e ey b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY_OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
a: s 2 RURAL and give neorest tawn) ey a 
3 52 at ee, [OU-<on 

3 =aer 

2 R i fF : 
ee d. NAME OF HOSPITAL (If not in hospitol, give street addres: d. STREET ADDRESS @. IS RESIDENCE 
So 4 a OR INSTITUTION Ss / ia L\ ON A FARM? 
2 3S IS -Hisioe AVE. | (LES (De five v0) NOR 
tmece 
EY 8 3. NAME OF First Middle lost 4, DATE Month Day Yeor 

es DECEASED OF 
j 
et (ype o rin Matic We “Bevre | sam May 3) _w6o 
mot 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE aes: IF UNDER 1 YEAR} IF UNDER 24 Hi 
Jost birthday) [Manths| Da: Hat Mi 
WIDOWED pivorceo O AUG qG BQ (8) t ‘i a tg 3 


100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) ee nad 
U.S.A. 


during mast of warking life, even if retired) @ 
ARYL AWD 
14. MOTHER'S MAIDEN NAME 


LOLS EW EE 
Speon, Wb wee mute ARGARET Gea HoLts 


% WAS: EP PROEDEVEE IN U. $. ARMED. ie eee 16. SOCIAL SECURITY NO. L17,INFOR! ee ») Address 
siks CE CEASED EVE TLS ICO RSS se 
a | (Nove. en vEK on) | S Keesive Aye 
; 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (6), and (c).] 
5 


. 
PART |, DEATH WAS CAUSED BY: ( i Sige reals Ase Gd 
IMMEDIATE CAUSE (a), MV A 


> ‘ 
Sri bad DUE TO 
f — 
Canditians, if ony, which rs 


Hig 72 haurs ofter death. x 


INTERVAL BETWEEN 
fe] iD DEATH 


Then please remave carbon papers. 


cremation, ar removal, ond in any ey; 


ate has been signed by the attending physician ond camplete' 


3 govennve for immediane 

e cause {o), stoting the under. ° OUE TO | 

* lying couse last. ) 

5 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

sq S 

2 $ yes] NO 

2 = [200. ACCIDENT WAS UNDERLYING []_ | 20b. RIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 

5 & | OR CONTRIBUTING LJ CAUSE OF DEATH =e. 

$ & (IF EITHER, NOTIFY MEDICAL EXAMINER) (6) / E 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
ry Hour a. m. While Not while factory, street, office bldg., ete.) ! 
= p.m lot work {[] of work 1 


21. 1 certify thot (I) 
saw the deceased alive 


|) oe the deceased fram_/V MO =, ES mee that (1) 40a} last 
ca z*.. and that death accurred otf _.M, from the cduses and an the date stated abave. 


eg 


ATTENDING 64 MED. 
.D. | PHYS. 6. DIRECTOR () 


‘s M. 
Katee FS CHALE ANT |" OSV 0 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
ined by the hospital ar attending physician. 


the State Boord of Health prior ta burial 


page 3 shauld be detached for use as 


ry 23a, Lies Ca 23b, DATE THEREOF 23c. NAME OF CEMETERY O} EMATORY , town, Or county) tate} 
‘AL (Speci KS s 3 

: BoM” | Juve, 1Ato| PacdweevCemeteay mote County Mp. 

e FUNERAL DIRECTOR'S SIGNATUR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

ve As Ww: i RP a AIOS Your Von, Baer [2 loan 2 '60 Onthug de Kame 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


giptcicst EXAMINER'S CERTIFICATE OF DEATH 


= 

ae] 
=~ 
— = , 
alas 


RFORMED? 


Yes Fd no [] 


gy 


20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of Injury in Pert lor Pert Il of item 1B.) 


Stabbed during altercation. 


"] 20d. INJURY OCCURRED 
While Not While 
at work oO at work fy] 


20a. EXTERNAL CAUSE WAS 
PRIMARY IX. or CONTRIBUTING [i 
CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


"200. PLACE OF INJURY (Home, farm, | 20f. (City or town) “(County) ——S—«State) 
factory, street, office bldg., alc.) u 


MEDICAL CERTIFICATION 


Junda Baltimore Md. 
above, held an Ritteay [xl Inspection [el "Gay [fe and in my opinion 
Suicide , Homicide fr | Undetermined manner ES 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER: ib.4 DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 5/31/60 


‘oe De Address (Streat, city, town, of county) 
22c. iy Me OF CEMETERY OR CREMATORY 


Dvltrz Vatteonak®d 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


/22a. BURIAL, CREMATI 


REMOVAL preci | 


qs 


M.D. 


Charles S. Petty, 


22b. DATE THEREOF 


6/3/66 


r) 


please execute the certificate, writing the word “pend 


22d. LOCATION (City, town, or country] ~ (Siete) 


Bate. Wd. 


E. oft. SEE ate 93 2. USUAL RESIDENCE (Where deceased lived, If mot ANB: admission) 
ey 7 a. STATE b. COUNTY 
gay i. Baltimore ____ MARYLAND Maryland vA 
2o= |b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
8 8 se write RURAL end give nearest town) AV, 
28S, : Life Baltimore 3Vo01, 
3358 \ | d. NAME of nM BUK rirurion ta ‘not in hospitel, give street eddress) | ~“d. STREET ADDRESS a tr | @, IS RESIDENCE 
Hr Al 518 N. Decker A Or 
tee ____—___——« 8000 Mid-Haven Road ” « Decker Avenue ves(7] Not] 
&: 3 3. NAME OF” First "Middle ~ Last | 4 ed “Month "Day Yeer 
> oO} 
a paceeeen JOSEPH Frank BUCZKOWSKI | Dears May 30 19 60 
go = 5 5, SEX 6. COLOR OR RACE] 7. MARRIED [never MARRIED Jo] 8. DATEOFBIRTH =—st—Ci‘«*iOCS erties IF UNDER YEAR| IF UNDER 24 | 
i w st birthdey) |Months) Days | Hi ] 
‘7 ge 5 Male White wow]  ovorcof]| Dec.6,1923 eee | Sl cee | 
eqs 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country} "| 12. CITIZEN OF WHAT COUNTRY? 
a 2 e done during most of working life, even if retired) | 
SBece Shear Operator _| Bethlehem Steel) CBalto.Md. U.S.A. 
2 és Zs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a. 
xeza2 
rs E 

ee ___ Joseph Buczkowski Mary E, Sewell u “ 
2° E & WAS DiCtAg eer IN U.S, ARIAED a i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘ 
- a= ‘es, no, or unkown] yesgive warordatesofservica’ 3 
Bee ji Xes | ¥ 219-14-0313 Audrey E.Grabarek 609 S.Robinson St. 
5 2: 18. CAUSE OF DEATH [Entar only cause pa ,and (¢).} * 7 aus BETWEEN 
se? er |. DEATH WAS CAUSED BY: =e 
s53 } a cause @)__§tab Wound of Chest. = eS 
2 88 1-7) % 2 eq DUE TO 
BEG Conditions, if any, which (b) ~ 4 
2 rio gave rise to immediate cause + a eo = pe 
oe & (a), stating tha underlying DUETO 
Ses cause last, ie PTE oaks 

§ “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS ‘AUTOPSY 

3 

vv 

2 

3 

s 

a 

to) 

o 

= 

ey 

3 

zg 

r 4 

md 

A 

o 

+ 


or its designated agent, prior to burial, cremation, or removal, and In 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the Stat 


° 

a4 23, FUNERAL DIRECTOR | ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME , UN 1 60 a he 

suse <\ |Way 8. Fealhousher 2007 Castirn Base |ont “eae 


MARY ap STATE DEES VSL OFAEA Tz —BALTIMORE, 18 05 40 4 


—— 


\ CERTIFICATE OF DEATH secant 
Ee 1. SURES DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmission) 
& 8-5 a 4 08 b. COUNTY 
a y ? 
; é Ba 1 5) More MARYLAND h L 
= 3 b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Udet 
3 RURAL and be neorest pi 
° 32 Luther yi bie 20 Durham Tox-=3 
2 a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
i) ms OR JNSTITUTION en ) ON A FARM? 
Sa Lege  Sjnawor 3309 Devow Np ves] NOG] 
e 
* o 3. Penge ol 7 First Middle > Lost 4 oe Month Day Yeor 
. Myer ie Jai ME Woe i) spe y-| DEATH Mint ZO 19 60 
é S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] {8 DATE OF BIRTH 9 hort ess UNDER 1 YEAR| IF UNDER 24 HRS. 
rs lonths| Doys | Hours] Min. 
Male |Whrte |wowog- ooo | Dec. 4, /S mn 


10. USUAL OCCUPATION {Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY Nn, oe {State ar fareign Beg 12. CITIZEN OF WHAT COUNTRY? 


£ ras most af working life, even if retired) } 
go LAwye | altwore Ip USA 
13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
John Rae er Wikbhelwinn SenF 7 


is, WAS DECEASED EVER IN U. S. a: FORCES? |16. SOCIAL SECURITY NO. ee Address 
(Yer, no, oF unknown) | IF yes, give wor or dates of service) 
th 


fa) Nowe @.7, TERRY Boreer ve £, Mezrose Ae, 
18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B C ; / "A xt Noes Seay acme 
3 IMMEDIATE Cake {o) 
3 a4 DUE TO . . 
Canditions, if ony, which Pt CSetol eS eae yor Pa 


in 72 hi 


Then please remave carban papers. 
en 


the registrar priar ta burial, crematian, ar remaval, and in any event wit 


v7 
gave rise to immediate 
cause (0), stating the under. ( DUE TO 
lying cause last. fe 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. RES AUTOPSY 
RFORMED?: 


The law requires that the death certificate be executed within 2 


ined by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


J e O noo 
a 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED - |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


Hour a. m. factary, street, office bldg., etc.) | 


p.m. 
21. | certify that | attended the deceased A Liaenf_____, 19___,that t last saw the deceased 


While Not while 
jat work [“] at work 


MEDICAL CERTIFICATION 


9 


OR ATTENDING PHYSICIAN 


| olive on. 4May 2d . 19 & _, and that death accurred onteh i fram the causes and on the date stated above. 
ADDRESS (Street, cj SE RL. state) DATE SIGNEI 
Suton wo. LLL Vi Cabvedt 52 I Ball 23 Lagle 
. 3 Name (tes) Ernest Co Brow, Jre 1101 N. Calvert St. 


page 3 shauld be detached for use as the burial-transit permit. 


3 A Za. pura aoe 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
OV, it 

of ; LLG i houpon FARK Baxrimore , MAR YAAND 

S )) > ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Quo. REC! IRR | Hb. REGUTAR'S aE 

TSM 9788. S ound, MircnecavSovs, Ine, 1900 Eotaw , oe BAP ZS ey Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5434 CERTIFICATE OF DEATH en WO G03 


= Z 
& 1, PLACE OF DEATH, 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 

2 QeUkIds Grlfmne - maryiann |} & STATE Ag of B.COUNTY Bie bo 0; 

€ a) B-GITY OR TOWN if outide corporate limit, write Te: LENGTH OF STAYIN Tb |e. CITY OR TOWN (IF cutie corporate limit, rite RURAL ond give near town) 

3 ‘ond give nearest town! >, ; 
3S Owser/ T Mon TS BALTO Sif (10) 3von,t4 
5 2 NAME OF HOSPITAL (inet in hospital, give shee) eddie) STREET ADDRESS «15 RESIDENCE 
oO = 7" y > a 
nae e ] Y Ah hirek Saved Watt Woy, (4 oS Colovache AvE ves [] NO 


ors vas Es 
fern LLL A COLE MAM F31 VR LES ON DEATH 
5, SEX 6. COLOR OR RACE |7. MARRIED, NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors 
fF ws WIDOWED Sa Divorced [] 4 U6 2/ / £ 76° eins 
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Re 100. Pory Ce Bice kind v Sea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ting mgst of warking lifg, even if retir 

ao ie 

Ee Hov SEWIFE oes 4 Aa LAN VS 

3 s 13, ACA 14, MOTHER'S MAIDEN NAME 

2 ; . 

8% MARIE TERUME PCNDEREAST EltA coceman’ 

ra 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Ee aan iT yoksile wor ck Mikes oF coe] 

& NS" | = foaptal Accords 

5 

8 ce 18. CAUSE OF DEATH [Enter anly one couse per tine for (a). (b). and {e).] Pree tie Na a 
s ATH 
a PART |. DEATH WAS CAUSED BY: « 

5 IMMEDIATE CAUSE (0}, BRONC He PNEUMONIA 

§ 

3 


4 2 § hr **) Gtnsraliyed Cateunclreis, Coterorcteete 


Cangitions, 
gave rise lo immediate 
couse (0), stoting the under. ( DUE TO Kee Dieter 


lying couse lost. (e} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
E 
Chrgnuc Rnd Mey trance ves] NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) =i 


a 
20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County) (State) 
Hour om. =? While No! while fociory, street, office bldg.. etc.) fi 
p.m, 19 lot work [] of work [J : 


‘ 
H 

21. | certify thot | attended the deceased from. 9-2. fd. 9. ta. 28 Atay, 1962 thot | lost saw the deceased 

alive an____2 2, RA ee wee , and that death accurred at_Jt /Z4M, fram the causes and an the date stated abave. 

f ADDRESS (Street, city or town, state) DATE SIGNED 


senate  dithhiy WA Whusd MlLuo. SAtpterd trek Feit Wer p 2° My fo 


nouns HARRY 4 MUR Doce Few sem 4 


burioktronsit permit. 


the registrar prior to burial, crematian, or remavol, ond in ony event withig 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ined by the hospital or attending physician. 


DIRECTOR: After this cert 


a 


poge 3 should be detached far use as the 


wo 3 220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, af caunty) (State) " 
25 REMOVAL (Specify) < 0) 
nae hacAdeerl | >- -60 tw CATHE IR AL. ALTT - wid) 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
VS AIS (4) . 
15M 10/57 OMYN 2 60 Cth § Fiasas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
522% CERTIFICATE OF DEATH ney, ALS 


= Be 
3 8 f 1 ee 3 fiend {Where deceased lived. If institution: Residence before odmission} 
Ss 8 °. 2. b. COUNTY 
Saas MARYLAND || Maryland Baltimore J 
= 3 © b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
4 oo RURAL ond give neares! town} 
8 83 i 2) 
ot oes . I. mise VO fr 
< a En d. iNet a A ate {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS Be yan t 
S 5 NI Ol 
2 oe 528 We Mulberry Street ves] No 
5 
A ea) 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x ts, DECEASED OF 
3 {Type or print) Ella Genevieve Cannon Stara 19 60 
oD 
g 
2 


Pe 
Conditions, if ony, which (o 
gore rite fo immediote 

couse (0), stoting the under. ( DUE TO 
lying couse fost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
yes []_ No (-— 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. 3 While Not wile foctory, street, office bldg., etc.) | 
em. 1 jot work [] of work [] i 


21. U certify that | ottended the deceased from. Wi) (2m 17.31 W923 _4 to. 7 ig) = I thot | lost sow the deceosed 
olive on___ 427.2. ome: Ara | 2: ae ond thot death occurred ROE? i, vas the causes ond on the dote stoted above. 


ESS (Street, city or town, stote} DATE SIGt 
boo, SOL. Wax tel acts ioa le, 


PHYSICIAN'S t 
NAME (Type) a tee EOS Le ke i 


a 
« 

i 5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIE 8. DATE OF BIRTH a Pants 

= ost bir 

Bec Female White |wioowe _ pivorceo(] 7-26-1875 84 om. 

3 & 10a. USUAL OCCUPATION {Gir ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 2 during most of working life, even if retired) 

: Packer Pestossg C4 an x Baltimore, Maryland U.S. 

3 3 13. FATHER'S NAME L 14, MOTHER'S MAIDEN NAME 

© 8 

3 ec James Cannon Mergeret Dougherty 

= £ oe WAS. Cees ae IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= iF fs, 8 Of _valpown) {lF'yes, give wor oF dates of service) } W/ 

Bote! I own 215-035-9256 VPS HORV EG, C UY _ 53 ole tye 

% 8 wi 18. CAUSE OF DEATH [Enter onty one couse per tine Ve ib), Bi ay ( INTERVAL BETWEEN 

7O a PART |, DEATH WAS CAUSED B' y} Te S @. Z, an r 
2 § pony om MEDIATE CAUSE fo) CP Lt = COZ L Soe 

3 = 5; a ~ ax DUE To 

3 / 


ires 


hysician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


poge 3 shauld be detached far use as the burial-transit permit. 


ing pl 
| 
MEDICAL CERTIFICATION 


or attend 


ACTUAL 
SIGNATURE. 


L OR ATTENDING PHYSICIAN: The low requ 


lained by the haspital 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


2o. BURIAL, CREMATION, ‘s DATE THEREOF Nc. oat OF ee OR eke ‘ity, tow unl (Sigte) 
232 pasar Lhe ) Caio BE - 
ofo D ru rhe 
ee 24b, REGISTRARS SIGNATURE 


OnKon f. 


Oe oy sk a } 2 ADDRESS 
VS AIS (4) Zi 
15M 10/57 ce) SEG a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5436 


CERTIFICATE OF DEATH 


ll QAV6 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stoting the under- 


ires 


DUE 7 


~ cs 
o> 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8s 0. COUNTY watvdbeulle oP M b. COUNTY ca 
eee Baltimore aryland Baltimore 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rf a RURAL ond give nearest town) 
Wee White Marsh White tlarsh 
S 28 d. NAME OF HOSPITAL (If not in howpital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oS fe OR INSTITUTION | ON A FARM? 
: F EI Rd Ebenezer Rd, yes 1] No(yt 
* 5 3. NAME oe First Middle Lost 4. paa Month Day Year 
we; (Type or print) a Canoles DEATH May 12, 1960 
2 23 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MAPLE Oy [8 Date oF eiktH 9. KGE Un year [IEUNDER YEAR] IF UNDER 24 HRS, 
lonths He Min, 
. é Male White [wowed —_ovorceo OQ) p.2), 1893 eee y= ell Me 
3 a 10a, USUAL OCCUPATION {Give kind of work done; 10b, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
3 3s Aispatche Railroad Balto. Md. USA 
g 52 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
3 
° 3 
8 Ber.7 eorge Canoles Emma _F. Brooks 
= 8 1g, was DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address Md. 
as ak 96, oF unknown) HF yet, give mor oF dats of servic) 17) 09-791 bite = 
Se. Yes | WW. 1 Jone Mrs, Sophie T. Canoles P.0.Box,171 White Marsh 
8 8 18, CAUSE OF DEATH [Enter onlysgf@-ause per/fine for (0), (b), and OG ee BEnEEN 
3 20 PART |. DEATH WAS CA Y Dh. 
g § : IMMEDIAT; SPH ALMA 337 
= #8 teh = 
rs] Ee L3 
= 


ceive CardiaVas.. D/s 


LOS. 


Lad : 


‘ADDRESS {Street, 2 or town, stote) 


fram the causes and an the date stated abave. 


MA DATE SIGNED 
D> 


hat death accurred a’ 


3 
g< lying couse lost. 
22 z Pant Il. OTHER SIGNIFICA a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ss is 
ra S ves] Nog 
Lae f = 200. ACCIDENT WAS UNDERLYING i: hates HOW INJURY OCCURRED. (rer noture of injury in Port | or Port I of item 1B.) 

BS { & | OR CONTRIBUTING CI CAUSE OF DEATH 

§ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

3 & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 

3S 8 Hour a.m. is While Not while factory, street, affice bldg., acu y 

7 = p.m. lot work [7] ot work 

$ 21. | certify Gonded the deceased from_ Af 4 Pil Pe mance 2) ban fey SL = aay . 1XeMhat | last saw the deceased 

2 

o 

=. 

> 
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oe) 

3 
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LOR ATTENDING PHYSICIAN 


IYSICIAN'S 
NAME wl A LA LOWED FL 
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220. BURIAL, CREMATION, | 22b. DATE THEREOF 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


22c. NAME OF CEMETERY OR CREMATORY 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


oy REMOVAL (Specify) 

ba) Dae t ~19 

oe B Pad 11960 Camp Chapel. 

= _) ]23, JUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) s . 

15M 9/58 Kaadalys Hjptrc GUse a oargiay 1 6 60 Gnttun £ Aisa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ww Had07 


1a. vie en 2 WAoone (Where deceased lived. If institutian: Residence before admission} 
9. es ©. > b. COUNTY 
Balt imo re Mary land ce ¢ 
b. CITY OR TOWN [If ye corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
ee ond give nee bert = 7 2 
atons vil LiyrémthL6dys Belt imore 3V0) 
d. NAME OF HOSPITAL re not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
ON A FARM? 


SPRING GROVE STATE HOSPITAL 223 North High Street eo eo 

. Nene ics bia: Middle tost 4. ry __ Month Doy Year 
(Type or print) Louise Carter DEATH May 13 19 60 

. SEX 6. COLOR OR RACE |7. married L] NEVER MARRIED [] [5 DATE OF BIRTH 9. Perini eure T YEAR| IF UNDER 24 HRS. 
female white |wiowe By pivorced [] May 255 1896 8&3 vileeaod|: wets, acne 

100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR cal BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) TT _ 
housewife Maryland Gime Ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Andréw Myers Emma Henderson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, no, oF unknown) {IE yes, give wor or dates of rervice) “. 
anknow ‘ Unknown 2 | Re ords : SPRING GROVE WATS HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PaRTApeaTy was cusiper.  Careinona of stomach (Linitis plestiiaa) 
DUE TO 


eas 


Page 4 


irs ofter death: 
by the funeral director, 


Pages 1 and 2 shauld be filed with 
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loth. 


that the death certificate be executed within 2. 
Then please remave carbon papers. 


Conditions, if ony, ‘which (. 
gove rise to immediate 

couse (0). stoting the under. { DUETO 
lying couse lost. a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Mop] 19. Maeoaeaein 
ia 
Cerebral vascular accident - Generliz 3 ves] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa RTT Tra Pear Peper rae ee 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour om, While Not while foctory, street, office bldg., etc.) 
Pm, 19 jot work [] of work (] ' 


24 pane thot | ottended the deceased from__._De¢. 1h _, ea 
olive on May _ a VID 60 _, and thot death occurred ot. 


“F) 
sewn W2eeeen K/Arhanihe 
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MEDICAL CERTIFICATION, 
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OR ATTENDING PHYSICIAN: The low requ 
ined by the hospital ar attending physician. 


PHYSICIAN’S 
ANaNe tye) Bruno eT s, M, D, 


RIAL, GREMATION, Le 
. Ps REMOVAL Gress y aig of 5 Op 
: $ Oo CXR LY 
4c. RI ors REGISTRAR 2ab. RE! STR) sign Toi Re 
15M 10/57 Oe: Lhitkezs Bey, Leta: MAY 29 


« 
page 3 should be detached for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remaval, and in ony event within 72 haurs ofter. 


TO HOSP; 
may be 
TO FUN! 


. 
ie 
ae 


_ 


within 24 hours after death. 


# 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exe 


ol 


The bottom copy may be retained by the hospital or attending physician. 


fter this 


f this 


of 


= 


tor, the third’ ¢ 


jirec! 


letely filled in by the funeral di 
it permit. 


Ti Pans 


death certificate assembly should be detached for use as a 


certificate has been executed by the attending physician a 
VS AISC 1-55 10Migme 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age NCATE OF DEATH” eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
coury Baltimore MARYLAND STATE M A a COUNTY B x ut Morerrowprk 
CITY {It outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outside cosparete timits, write RURAL and glva naarast town) 
OR end giva neeres! town) fin thls piece) OR Oy ms ‘ 


Town Mt, Wilson 


Jya-Son.12d tow Bothinccre C 6 2 vaby 


he Teal ae 
- b ‘ 
fc STET ADDRESS M4, Wilson State Hospital 8 038 A A wear 
3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Cay) (Year) 
DECEASED ° ~ ra OF 
freeerPany PY OMAS (pAb ETaNa CASA SR DEATH wey ca » 60 
5. SEX 6. ROECR OR f. ue ee 8. DATE OF BIRTH 9. AGE les! birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
AC D, , Months | Deys | Hours) Min, 
M ee (Spacity) 5 1 1, 3.788 oe 7 2 yn | menibs ] Deys | Hours | Min 
10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
Soest most of working life, even it OR INDUSTRY CQ RY? 
ti 
il OV ON, we 
13, FATHER’S NAME- 


ts ie | “fea ccd N ee 


15, WAS DECEASED EVER IN U, S$. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Hospi tal Records 
ce no, or "eh {if Yes, give wer or detes of service) wl s- o~ i 7 8 bat Mt Wilson State Hospital 


y 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


neh portic anrturntaunr 


IMMEDIATE CAUSE tA) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE |, 

STATING UNDERLYING CAUSE LAST, DUE TO 
a (c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 1p. 7 
BISEASE OR CONDITION CAUSING DEATH ce aN advan iS A B ReKin ast Cen Lor 


We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves § No [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yaar) (Hour) { 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work al work Oo 


22. I hereby certify that | attended the deceased from... avis WEE fs, ee mele a 19.4..0..., that I last saw the deceased 


BlVE OM csseuD.2. zs WB Bocce and that death occurred athLOiOG AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


Newcomer, o, Superintendent, Mt. Wilson, Maryland 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


3/7/60 | SArcked l4epaT gaalle dis 


24, REC'D BY REGISTRAR REGISTRAR'Y SIGNATURE eee DIRECTOR'S SIGNATURE, 
Se fy fy 
oate MAY 9 ‘60 [eves af, Fiat EVEL A pate 
a 


2la. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} (State} 


ATION, 
(SPECIFY) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5438 CERTIFICATE OF DEATH 15409 


. PLACE OF DEATH "3 ra Beats PESIOBNCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY b. COU 
MARYLAND te 
“Maryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville X Ellicott city 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS eS nen 


SEaStISN  ne Pines | 22 Westchester Aves res NOW 


Page 4 


rs after death. 


in by the funeral directar, 


Pages 1 and 2 shauld bei 


First Middle Lost 4. DATE Month Year 


* Beas or a 
(Type or print) MARY N CAVEY DEATH May 30,1960 19 


. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
Female White widowen Py olvorcetoO] | Jane S84, “a i 
10a. USUAL OCCUPATION (Give kind of work danej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Jichester,Md 


s 


At Hone 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Patrick Durnin Gelen Mc Guirk 


iS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 4 Address 


i aa Med Nenecabacoesaaheiamia i f Bunet Cavey, Ellicott City. Mile 


No 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c) 
PART |. DEATH WAS CAUSED BY: iW] é Oe eeg 
~ IMMEDIATE CAUSE (o]_J’ 25 Yen 
] rd DUE TO 


} \ BA ne, 
Conditions, A which / es 
gove rise to immediote 
couse (0), stoting the under- 
lying couse last. 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU?/NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOFSY 


Yes] No fl 


\ 


‘icate be executed within 2. 


\ecune 


Then please remave carban papers. 
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€ £3 2 Batimoee. marian || oT err apD ONT BactimoRe 
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I oF attending physician. 


the reglstrar prior to burial, cremation, or removal, and in ony event within 72 hours oft 


page 3 should be detached for use as the burial-transi! permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
544° CERTIFICATE OF DEATH nes. vin. ne, LOALS 


2. USUAL ae (Where deceased lived. If institution: Residence before admission) 


a, STATE vi “4, Erde. b. COUNTYs KE 0 


1 eon oe oa 


"Dy YF 1a fe = MARYLAND 


Boy oR TOWN UF aunide corporate lini, write Te. LENGTH OF STAYIN TB || CITY OR TOWN (IF offs corporate lini, write RURALGad GOR TEEA] 
ond give qeorest town! ~ oO 4 hi reat 
: fe Ah 
i y) Z os VERL~ Kf 00D, AVY 
. NAMEFOF HOSPITAL (If not in hospital, ine street address) d. STREET ADDRESS. . |e. 1S RESIDENCE 
OR INSTITUTION ye “— A ON A FARM? 
Ef CLE dip AVE ves] Noe 


Lost 4. DATE Month Doy Year 


(Tye or rit CASE CROSLEY om pr py 2 ~3GO 


5. SEX COLOR OR RACE a prima SS MARRIED [7] | 8. DATE OF BIRTH E (In yeors [!FUNDER 1 YEAR] tf UNDER 24 HRS 
3 ey bisthday) [Months] Doys 1A, = 
amare moet | KLE fEP? | SPH [mm [Pon] 


100. USUAL OCCUPATION ore iz af work done| 10b. KIND ~~ BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
workin ay if retired) 


during most p 
LZ (AL i2 a / ‘ Li Va ¢ if nN 1 
13. FATHER'S NAME 14. MOTHER'S EN NAMI 
WL LUMPY Ei, CHASE 
ae RAIN U. Tea 16. Wie grunt, Aho iA SEORMANT Address o Zz CLE mM) 
Sabena Sirs Gaby TE LEA 


IY AVE - BAL 


Tie. Ae Se ‘OF DEATH [Enter only one cause per eo (0), ). ond =) é INTERVAL BETWEEN 
PART 1. DEATH WAS C, ED BY: 
i IMMEDIATE CAUSE fo é o RY WH OMB OS /S Oley eS 
a , DUE TO py 2 
: vee 4 
Conditions, #. e Fe SAAS ST EL 7 LLL, y, WS 5 DIER PL 
gove rise ta immediote DUE TO 
couse (0), stoting the under- r) ig 7 
feipreevie a COV CEST ME LUE RT £K aE NE VERA Pp 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CONDITION GIVEN IN PART Ifa} | 19. Np ghd 
Ni} Haw yes (] NO, 
20a, ACCIDENT WAS UNDERLYING [) 0b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, 1 20F, (City or town) (County) (State) 
Hour op. While Not white factory, street, office bldg., oH 
p.m. 19 fot work [J ot work [] i 


21. | certify ie aia eds rom. Me LY, 988 efIAY 2d ., 19h ether | last saw the deceased 


alive on_. <=, S19 AO and that death occurred ee . fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


[ADDRESS (Street, city or town, state) PAE SIGNED 
Seton ae Lb un LEOLLA EER bb. Pk Lt bl 
raises ( L LIER OU bp Ce CA ee ee a 


Zo. BURIAL CREMATION, gn DATE THEREOF Ze NAME OF CEMETERY.O Sm Socal CREMATORY Td. LOCATION (City, Jowp, or county) (Stote) 
apy | Specify ye 4 Se 
3/ ge liteehl sean) 


23. Senta Lic. ADDRESS . REC'D BY evel 2db. REGISTRAR'S SIGNATURE 
IS STM ws BURY B61 Macalerns AoA 316 Cnitan £. Fane 


a_i 
ion, . 


x 


ector. Page 4 shauld be 


y is necessary, please exe 


# 


By zz, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054 16 
) 


Reg. Dist, No. 


2. USUAL RESIDENCE {Wherp, deceased lived. If Institution: Residence before odmission) 
0. STATE i 
yd b.couny 44g / ho 


1, PLACE OF DEATH (9 
@. COUNTY ieee mol fer 


b, ANY o OR TOWN ee corporote fimits, write RURAL c. LENGTH OF STAY IN 1b 


OR TOWN Jif outside corporate limits, write RURAL ond give nearest town) 


onv§ feew 
d. STREET a @. 1S RESIDENCE 
ON A FARM? 
pao fe / [40 x20 8 ves] NO oe 


4. DATE 7 Doy Yeor re 


hong ree al tS. 


In 2 OF HOSPITAL OR INSTITUTION {! ot in hospitol, give street oddress) 
awoken lox +08 


x 


NAME OF 
* BRA Nell ie ay = aol vee ~ 


3 
5 
3 
° 
5 
a 
5 
soe, 
soe 
sea 2 5, SEX 6. ies OR ie 7. MARRIED [] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE sg IF UNDER YEAR] IF UNDER 24 HRS. 
al Month in, 
cose ee wel Lh t: wivowen [1 bivorceo C] Novem DER 1b Bo) pees ates |: Men 
8a ds ¥Oa; USUAL OCCUPATION [Give kind of work done] 0b. KIND OF BUSINESS OR RUSTE [an aro (Stote of foreign ¢ 2. a OF S COUNTRY? 
ia) 2 tw during most of i ipyy ie » even if retired) Tr hi a4 
S53? Ouse 
aoe > ") FATH aw: 4. aes AME ov, 
ages Ei 
33 Alt fou 2 wi 
2a 27 A 
= Fe Wa Ws. ihe! DECEASED eet iN eg ; ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT a Cox vos 
rs Se {Yes, no, yet, Give war or dates of service) 7 nie VE a 
gece | % Wor WONWE L. nae a hh; l Hans. Shae EZ 
= 2 3: = 18. CAUSE OF DEATH [Enter only one cavse per loa, (0), {b). ond (c). i ‘ NTERVAL BETWEEN 
feeeta PART 1. DEATH WAS CAUSED BY: 4 EP, 
sc§ a IMMEDIATE CAUSE (0) é Ou ZY) 
. 223 ye ' DUE TO 
=o 
of se Conditions, if ony, which 
ca oo gove rise to immediote cause . 
Bess (0), stoting the underlying( OVE TO 
Sag mesrellat: fe). 
oi 2g PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]]19. WAS AUTOPSY 
Hose ols =e PERFORMED? 
£O% 3 yest] Nom 
e548 
-e.> ra rn r 
5 © [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR BRED. (6 f 5 
gRes = | tia Ee COniNe o INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ZleED Go = 
EPs = 
Ki ou o 4 & | 0c. TIME OF INJURY Month, Day, Year —/ 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fomm 20 {City or town) {County} (Stote) 
awe 3 Hour 9, m. While Not while factory, street, office bldg., e 
e232 = mi, wv ot work [] ot work H = 
Boss 5 < 
aese 21. I certify that I taak charge af the remaips-described abave, held an Autaps: Inspection [7]; tnquir; and find that 
se 8 Py P quiry (], a 
ay ee death resulted from: Natural causes Accident Suicide Hamicide elgavookwelia cause 
3208 VIZ 
» 
Uso 
Y5ok Ps 
2 ese PW ha A Ai tap, CHIEF MEDICAL EXAMINER [] ; a aa 
~ bees 2. examen ee > ASSISTANT MEDICAL EXAMINER [7] 2 tvs” 
iy “£5 ne Z ; ee =) S -“ //, 
ee 2 VI B DEPUTY MEDICAL EXAMINER [2}- EM 
weeps io. BURIAL, eremngon 7b, DATE THEREOF NAME OF CEMETERY © an CEMETERY OR CREMATORY Td. UBCATION es town, or county) {Stote) 
5 ee 
BSD eee) 1) 7 460 ec pete) IM 
Se oF Pirate Ad 7 Ze Ernt0ev Eat 
(cz apt IRE wT, 5, St "ADDRESS 2a. rr D i jer 2b. — ridge As 
ee ey, Ke tt Ye Keg Miz Tee 
584 9/55 YU (2 P 4A Mit Of5& be 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 
2, 2 FilmG2o5 5-19-00 et a 
: 5445 CERTIFICATE OF DEATH veo om LOSLG 


ot 


+ Ses 
2 3 ae ‘yl IR vs pale toca Nee (Where deceased lived. If institution: Residence befare admission) 
0.2 TD so b. COUNTY 
Gee Baltimore sitll Md. Baltimore 
€ 2) = b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. c city. OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
9 s eI RURAL ond give neorest town) 1 44 
bees = Towson yre 5 mo.|| 4 Towson 
2 22 d. NAME OF HOSPITi ey on street o 3) d REET ADDRESS sd by Hi 
3° = ~ OR INSTITUTION Mia it help eee" Convent /*CEEV SR nd worked at Convent )|* SxaPEnt 
eS 1] West Jonna 1001 West Joppa Road eo NOX 
ec = 
= 0 3. NAME OF Fi idl * 4. DATE 

y 8 Neurer ist Middle tost A Month Day Year 

Fy (Type or print) Teresa inningham Pear May 3rd. 19 60 

3 5. SEX . COLOR OR RACE |7. MARRIED [7] NEVER MARRIED JCK| 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER TYEAR[IF UNDER 74 HRS 

Pe tr = lost tyithday) Min. 

Female White |wown pivorcto] | Nove. 16, 1875 yrs. 
“ 100. USUAL OCCUPATION (Give kind of wark done/ 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f during most of warking life, even if retired) : 
3 k Seamstress __Laun Baltimore, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Margaret Hughes 


John Cunningham 


* WAS Beeeseo eas U.S. a ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fa. or unknown) ym gir wo! oF doe ft 
No —S Records, 1001 W. Joppa Road, Towson, Md, 


Then pleose remove corbon papers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hour: 


18. CAUSE OF DEATH [Enter only one couse per line for ae =a ‘ond ( (NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0), NK gees Zo ~2 


4A l DUE TO “Ds 
Conditions, if ony, Svhich RSE) IZ mak /$ 
gave rise to immediate 
couse (o}, stoting the under ( DUE nf pie Lu 
lying couse last. () t a 
Part Il. OTHER SIGNIFICANT CONDITIONS ‘ATH BUT Vi Ri ATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


thot the deoth certificote be executed within 24 


ADDRESS (Street, city or town, stote) DATE SIGNED 


no. R02 East Joppa Road, Towson, Md. 4/74) 


ACTUAL = 
SIGNATURE. 


ined by the hospi 
DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fill 


be 

ed 

fs 

32 ra CONTRIBULING TOPE RT W(0}]19. WAS AUTOPSY 

Sop = ¢ j Vers: 

£ a“ S ie o> Fist yes [] Ba ‘e 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature af igiury in Port | ar Port Il of item 18.) 

2s 2¢ | OR CONTRIBUTING LJ CAUSE OF DEATH 

<= |G | (iF ENTER, NOTIFY MEDICAL EXAMINER) 

23 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote) 

Ss 5 Hour o.m, While Not while factary, street, office bldg., etc.) ! 

z 2 p.m. lot work [J of work] H 

2 e og 

Zz 21. 1 certify that spended the deceased from... 2 ae es ,19£2, to EF eas ie. eS , 196 that | last saw the deceased 

3 olive on__ VA .. and that death accurred LA, from the causes and an the dote stated above. 
a 

[5 

< 

4 

ro) 

2 


PHYSICIAN'S 


NAME (Type) Victo King, M.D. 1102 Rast. Joppa Ri 


€ 


poge 3 should be detoched for use os the buriol-tronsit permit. 


Sie 2a. menor ect ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION, town, or county) (State) 
> ‘AL (Speci 
eho 5/5/60 Cathedral Cemetery Baltimore, Md. 
- g par DIRECTORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS ANS (4) » ae 
5a 10/97 Lien Konmomhbll Park Heights Ave, Balto MAY 5 ‘60 Coin Siemon 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae OF STATISTICAL RESEARCH ANO RECORDS — BALTIMORE 1, MARYLAND 
54 CERTIFICATE OF DEATH 05418 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before ‘odmission) 


|} BattYhore MARYLAND ost Maryland b. COUNTY ci iv 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 


Fort Howard 20 Days 1566 Ridgley Street (30) Baltimore 


d. BeieRUTTOM = {IF not in hospitol, give street oddress) d. STREET ADDRESS 2 Vi UL e. eae 
A ) fel 

Veterans ‘Administration Hospital 1566 Ridgley Street 

2. Pe ty First Middle Lost 4 — 
(Type or print) CHARLES woe DELL OEATH Ma: 
S. SEX 6 COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDE 
lost birthdey) 
Male White wipowep DX pivorceo() | March 15, 1887 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dusigg most of working life, even if retired) 
Bolter’ fake? ‘ Railroad Company | Baltimore, Maryland Us 8, A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Dell Mary Schmidt 
~ 41S. WAS DECEASED oc IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address Fort Howard Div 


‘fas. no, oF unknown) ive wor of dates of service) 
wt Li Glin.Rec. ,Vet.Adm.Hosp,Baltimore 18,Ma. 


rs ofter death. Page 4 


i 


te has been signed by the attending physician and campletely filled In by the funerol director, 


Pages 1 and 2 shauld be filed with 


Yes 
18. CAUSE OF DEATH [Enter ‘only one couse per fine for (0), (b), ond {ch} INTERVAL BETWEEN 


ONSET AND DEATH 
iT 
_ PART. beaTa was causto st. PYELONEPHRITIS, CHRONIC 
XERKB 


Then pleose remove carbon papers. 


Conditions, if ony, which) y UREMIC PERICARDITIS 


gove rise to immediote 
couse (0), stoting the under- ine 


lying couse lost. 9 ARTERIOSCLEROSIS, GENERALIZED 


Part li, OTHER SIGNIFICANT qr CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. ASAD IDES! 


yes) No) 


, or remaval, and in y =" 72 hours after death. 
“( pemaa 


jan 
MEDICAL CERTIFICATION, 


Pp 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 208. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. jot work [] of work [1] 1 


oo [ARE BiBeron FINE os BHiyeo 
md avpress BALTIMORE 18, Maryland 


x 
= 
= 
3 
2 
2 
5 
3 
3 
z 
ry 
2 
-) 
ba 
6 
= 
3 
8 
= 
i] 
3 
3 
© 
a 
r) 
= 
3 
3 
> 
2 
z 
= 
© 
= 
= 
3 
< 
a 
a 
= 
x 
a 
© 
z 
a 
Zz 
Fre 
= 
E 
< 
oe 
° 
2 


Sbint'D, TALBERT, M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. Ni 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Burial = ¢ ore 
\ i 28b. RSET SSE Aaa 
yb . ” 


page 3 shauld be detoched far use as the burial-transit permit. 


the State Boord of Health prior ta burial, crem: 
io 


Ae ane gee YAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5447 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05419 


1 
FOR STATE 


HEALTH DEPT. |%- PLAGE OF DEATH os 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
: °. T 
=e 6. STATE b. COUNTY 
52 Baltimore MARYLAND || Maryland ___ Baltimore _ 
ae |b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN ra outside corporete limits, write RURAL end give neerest town) 
2 6 write RURAL end give neerest town) 
23 3X \ : Edgemere 
=o s ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS io 2 Is RESIDENCE 
BESS ON A FARM? 
Sve EX 2607 Lodge Farm Road 2706 Lodge Farm Road ves [] NOC] 
er ‘3. NAME OF First “Middle 4 BD BIE: “Month ‘Dey Veer — 
oo DECEASED | 
sei Dy | ies tebgor Bae SUANITA (| BAKES / DENNIS | Diate May 28 19 60 
£5 5. SEX 6. COLOR OR RACE] 7, mARRIEO PR] NEVER MARRIED 8. DATE OF BIRTH 9 ‘AGE {in yours |IF UNDER YEAR) IF UNDER 24 HRS. 
Ears 4 st see Months] Deys | Hours | Min. 
ag Female Colored | woows[] _ oivorceo Ly CID, 21 “37 | ous | 
cone Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or foreign country) F 12, CITIZEN OF WHAT COUNTRY? 
5a done dyrigg most of working 1 sveryif retired) 
Thee Preece’, fe —_ 3 
oS 13. FAJHER’S NAME 5 
as i 
2 (se ? =—_ as 4 
WAS DECEASED EVER IN U.S. ARI Address 
a Yes, no, or unkown) | {ifyesgive wero 
~ | 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end {c).] = =, =a = ~| INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. , 
IMMEDIATE cause) /PBNOTNG/ Acute Alcoholism 


gO DUE TO 


Conditions, if eny, which (b)_ 


geve rise to immediate couse 


{0), steting the underlying DUE TO 


fe). = = 
"PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. was AUTOPSY 
PERFORMED? 


[ves €) No [] 


This certificate should be executed within 24 hours after death. It, 
the word “pending” in pencil in Item 18, Give Pages 1, 2, end 3 tot 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


208. EXTERNAL CAUSE WAS 
PRIMARY [7] of CONTRIBUTING [) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Infury In Part | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


or its designated »gent, prior to burial, cremation, or removal, and in 


Bs = CAUSE OF DEATH. 
a 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County) {Stete) 
5 Hour a.m. While __ Not While fectory, street, office bidg., etc.) | 
a eae 19 jet work [_] at work [_] 
) 
" 8 21. 1 certify that 1 took charge of the remains described above, held an Autopsy L Inspection if Inquiry im) and in my opinion 
& 4 ee a F 
ti death resulted from: Natural causes i}. Accident Oo Suicide Lal: Homicide im} Undetermined manner Oo 
a 2 CHIEF MEDICAL EXAMINER [~] 
ca ACTUAL ASSISTAN' 
I rs pull eee ip, ASSISTANT MEDICAL EXAMINER [XY DATE SIGNED 
3 P ‘Al 
3 Bee DEPUTY MEDICAL EXAMINER [_] May 28, 1960 
x NAME (Typa) ; _ J =s Address (Strest, city, town, or county) = sien 
3 220, BURIAL, CREMATION,| 22b. DATE THEREOF “Gud. NAME OF CEMETERY OR fv wig Cae 22d. LOCATION (City, own, or country) {Siete} 
A R i raga 
oa 6-2-60 aL, Geet, 
i Tas ee DIRECTOR : Lal, Cy. REC a REGISTRAR 24b. REGISTRARA SIGNATURE 
VS. AISME 
, 
ie | chilies C Lbechwws Me ty one aun 2 ‘60 4, fond 


rs after death. Page 4 
by the funeral director, 


hou, 
yi 


ges 1 and 2 should be filed with 


in 72 hours ofter death. 


Then please remove carban popers, 


that the death certificate be executed within 24 
to burial, cremation, ar removal, ond in any event 


E> 
ES 
- 
a 
3 
So 
rv] 
a] 
e 
5 
c 
5 
a) 
ES 
ES 
a 
> 
2&: 
3 
e 
2 
r) 
© 
=) 
>» 
za) 
3 
& 


ires 


: The low requi 
nding physiciar 
icate has been 


DIRECTOR: After this cert 
Page 3 shauld be detached for use os the burial-transit permit. 


ined by the hospital or 
the registror prior 


#: 


SPLEAL OR ATTENDING PHYSICIAN: 


TO HO! 
moy bi 
TO FUN! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
448° CERTIFICATE OF DEATH ney. AAAS 21) 


1. bee tele 2. epee 3 (Where deceased lived. If institution: Residence before admission) 
6: o. b. COUNTY 
Baltimore MARYLAND ryland Baltimore 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ayes ‘ond give nearest town) a 
oodlawm 7 XA Woodlawn 
d. NAME SriicaRtce {if not in hospitol, give street oddress) / d. STREET ADDRESS e. e eg gee 
5 % INA FARM 
8435Giimore sts 6435 Gilmore St’. YS xo 
3. NAME OF First Middle lost 4. DATE Yeor 
DECEASED 


Month Doy 
Sam May 177 1960 |, 


teem Bernard S. Devilbiss 


Se 


B. DATE OF BIRTH 


Sept’. 7, 1869 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fost iene PSS Min. 


SEX 6 COLOR OR RACE |7. MARRIED EJ NEVER MARRIED [] 
/ 
Ww wibDoweD [] Divorced [] 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 5 : ; 
etired Penn. Rail Rd. | Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Devilbiss Deborah 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas 0, oF unknown) (Eyes, pee wor or dotes of service} 
NO No 
18, CAUSE OF DEATH [Enter only ane cause per line for (a), {b). and ()-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Q } A= > A Res ned i nce 
»>) IMMEDIATE CAUSE (0), } Ww ¢ >; > 
| DUE TO 
Conditions, if ony, which (b} 


MEDICAL CERTIFICATION. 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
REMOVAL (Specify) Woodi wn 
2) a ay z 60 QOod Lawn 8 Ma 


23, FUNERAL DIRECTOR'S SIGNATUME ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI RE 
Je Te Stansb ry 6 ndso Mi 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse last. {c). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. Wasaniorsy, 
yves(] no] 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port It of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
1 


4 , foctory, street, office bidg., 4 
Hour : = ‘é Mite Not wile joctory, wreel, office bldg el} 
21. | certify thot | attended the deceased from) 19 , 19.@2., 10 --3f7, 19. G2 that | lost saw the deceased 


pecs aes i ‘ c(h OAs ‘ Mb ee ae $ 


pate MAY 18 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 5449 CERTIFICATE OF DEATH 


amd 


Reg. € } 


i Hy L. COUR Ss pace tl IQENCE (Where deceased lived. If institutiopResidence before oa , v 
‘a o b. COUNTY F 
MARYLANI 
LTO LE me 2 wh s of Um 
b CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


URAL ond jive neare 


Lyd hey Ber af ‘A 
: hal MIME 22,19, ASTON 40, Ra, 
5 i } IAME Of HOSPITAL not in hospitol, give street oddress) d. STREET Al SS e. IS RESIDENCE 
wm, R INSTITUTION, ON A FARM? 
Day 


Sewood “omer Jeanine each IN ME Nouri KANE vs] NOD] 


. NAME OF First Middle Lost 4. DATE Month Year 
DECEASED | : 
{Type or print) Ks - if af 


OF 
DEATH Ma ¥ a 19 (A ro) 
5. s 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [ff | 8. DATE OF BIRTH 9. AGE (In yeors 


3. 


led in by the funerol directar, 
Fages | and 2 should be filed with 


i: after death. Page 4 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last pirthdoy} | Months 


ye) LdbiTE ‘wipowen [] Divorced [] BNA ECH: Ye G3 yrs, 


Min, 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
ired) 


during/most of working life, even if retired) 


ONE 


en ee ds Z ‘/, 14. MOTHER'S MAIDEN NAME tho cle aa 


11. BIRTHPLACE (Siote or foreign country) WA = ee 
LBA fz 42 fd tm 


¢ 
£ 
3 
3 
3 
3 
5. 8 oe 
= aol 
o Bes 
e O85 
ewe 
© 58S 
Bb Beer 
€ =) 6 3 Be WAS. DEC EAGEL, en ee ae cy L SECURITY NO. Address 
= ha (es, no, of unknown) IF yes, give wor or dotes of service] 
3 2 
B pts oes | ME 204 CGAL 
g E8e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERYAL BETWEEN 
"0 eens PART |, DEATH WAS CAUSED BY: $3. — He 
eal ~ TMMeSIAH cause fo) Bronchopneumonia - Hemorrhagic type 1-week 
eee } ya sx DUE To Bike 
2 >. Hs —seoliosi 
= fe> Conditions, if ‘any, which » severe Kypho-seoliosis 
B RES gove rise to immediote A 
35 Sc couse (0), stoting the under. { OVE TO | 
ated lying couse lost. 
Buc e 2 ying (©) 
LS Gites 
fa 3 5 5 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19.. ee 
2R0F5 =. A A 
2E805 ~% 5 Malformation of the cerebral hemispheres. - Prenatal, ves &} Not] 
Fooss * | © [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of itern 1B.) 
(2 eae & | OR CONTRIBUTING LI CAUSE OF DEATH 
cules 7 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |20c. TIME OF INJURY Month, Doy, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 et at] r=) Hour 0. m. 1p (While a Not while foctory, street, office bldg., etc.) ! 
ts ERS 2 jot work [[] ot work v 
oe ages 2 Bsr 
ay Ochs 
2 Eee i 21. | certify that | attended the deceosed from.__2 .-, 19.__,thot | lost saw the deceosed 
2323 
ea z s 5 alive on__¢/ J¥ 7% Li? cr ll eee , 19: yols. ond thot deoth occurred at_f @ ~M, from the causes ond on the dote stoted obove. 
E =6 ry is —— ADDRESS (Street, city or town, stote) DATE SIGNED 
Pe Bs 5 { Actual ee A _ Ts bated Wis Rosewood Training School ss A /: 23/60 
oct Ss = ee a ee A ee ee keke a a 
a= 
a] oS PHYSICIAN'S 
mi £& NAME (Type}_Harry: Butler, M.D. Owings Mills, Maryland 
per 4 PB > Qo. OD 2b. DATE THEREOF Qc. NAME OF CEMETERY OR mes 22d. LOCATION (City, town, or county) (Stote) 
>Dor Y) , 
ofoee ee Beisal 5/26/60 esewood Crem. Owings 14/5 fh 
e- 23. FUNERAL DIRECTOR'S SIGHATURE ADDRESS __ Lf 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A154 JF. 4£/ (Nt e50us TVyers(lerslewn -| pate ; 


MARYLAND STATE DEPARTMENT OF ali aaa 18 
Item 2 Fil 


5450 CERTIFICATE OF DEATH weld B.42:3 


~ ss 
% 3 y \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 ° 3 b. COUNTY v 
« MARYLAND 
. B_ALTIMOR MARYLAND BALPIVORE 
ca bry b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Town) 
5 3 a RURAL ond give neorest town) A 
Pare Y BALTIMORE I_year BaD TMORE 808 Mt. Holly St.  ~Va/- 
ie wee Oo ] d. NAME OF HOSPITAL (If not in hospital, give street oddress) ‘d. STREET ADDRESS e. 15 RESIDENCE 
3 = OR INSTITUTION ON A FARM? 
is o 
§ 35 Lislshiy/ ih, Baltinore sO noO 
5 = 5 3. NAME OF (4. DATE Month Doy Yeor 
as DECEASED OF 
25 (Type or print) DEATH 19 
3 8. DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
"| lost birthdoy) Min. 
‘wipoweD [] oivorceo [) rR BFR yrs, 


Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY’ 


BA MORE My 
u 13, FATHER'S NAME 14. MOTHER'S. peri ae USS. 
os MART. DIPPOLD MARGARET FLEISCHMAN 


ificate be executed within 24 


Address 


Ss. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 
if Wes, no, or unknown} INF ye, ge wor or doles of rervice) Va, 
/ 
SS 18, CAUSE OF DEATH [Enter only one couse’ per lige for (o}, (b). ye 
ART |. DEATH WAS CAUSED BY: > - > P; 
“4 Jem y IMMEDIATE CAUSE (0) (6 PLL? 2. / 


} DUE TO ‘ . 


Conditions, if ony, which () 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 

lying couse fost. & = 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ee ea 
Se MED’ 
s yes(] Nol] 


20a. ACCIDENT WAS_ UNDERLYING D1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, (City of town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc. i 
p.m. 19 lot work [] ot work [J : ' 


21. E certify Shot | attended the deceased fram yf th Wf ta_F Lag... Z.19.@TAhot | lost saw the deceased 
alive on_. WALIEES Hae ol 12 AQ. and that death coated at. LLign M, fram the causes and an the date stated above. 


Ey ae Me ae {Street, city sehen stote) IGNEO 
Boo, BOL Load JX of, bL2 yA foc. 


INTERVAL St 
ONSET ANO D as 


Then please remove carbon papers. 


z 
Q 
= 
< 
4 
= 
& 
5 
te) 
2 
z 
i“ 
fay 
a 
= 


After this certificate has been signed by the attending physician and campletely fi 


page 3 shauld be detached far use as the burial-transit permit. 
Mt cits 


=, 


d by the haspital or attending phy: 


ACTUAL Z Zé 
SIGNATUREA 2-0 


L OR ATTENDING PHYSICIAN: The low requires that the death certi 
RECTOR: 


iif YZ 
PHYSICIAN'S é 3) ES 5S 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


= NAME (Type) ah te hee bi Z L5023 7 fe. hes 
Q faked MOLI ans 

Zz ae R Ae EREMATION. 7b. DATE THEREOF Te. CEM  CREMATORY . ity, town, or county) tote} 
o,5 OVAL (Specify) a IF Z2 — 

ee Aes VE “ jedcemeR | BA /7o 

m8 


ZA EYISERAL bale se4. NATURE a 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AN5 (4) 9 - ve4 
Ys 10/57 PENAL 2 F305 ome MAY 1 0 '60 Cinthan 2 Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5453 CERTIFICATE OF DEATH 5424 


>) rae 
& 3] ii 1, rhe ers 7), UAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
. ah = b. COUNTY 
= £8 alti fiers Maryland Queen 
= re) 3 b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (| avtside carporate limits, write RURAL and give nearest town) 
8 65 RURAL ond give nearest tawn) 
35 a ort Howard 76 Days Centreville 17a 
2 “ a Sa d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS 6. 1S RESIDENCE 
6 == OR INSTITUTION ON A FARM? 
Sues Veterans Administration Hospital = ves] NOG] 
, 3 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=3 {Type or print) ALEXANDER --- DODD DEATH Ma: 6 19 60 
>. S. SEX 6. COLOR OR RACE |7. MARRIED [>F NEVER MARRIED [-] | 8. DATE OF BIRTH 9. REUSE PF UNDER ape IE UNDE 24 HRS. 
2 tH Min. 
ae Male White wiooweo [] pivorceo(] | March 7, 1909 oe ae |e a 
& 8 10a. USUAL Ie oli oo kind hi Selita! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ina most of working life, even if retired) 
Se CONT? Building Grasonville, Maryland U. S.A. 
3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 Alexander Dodd Be 
ee ssie Waters 
S38 DECEASEDEVER 1 ARMED FORCES? INFORMANT Add 
a: eae DECEASED EVER IN on EMED FORCES? ]16, re SECURITY NO. | 17. ress Division 
ot es [ow 218-12-1364 |Clin.Rec. ,Vet.Adm.Hospital ,Balto.18.Md.Ft,Howard 
28 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
2a PART |, DEATH WAS CAUSED BY: pee CAO 
% § F 3 IMMEDIATE CAUSE (0) BRONCHOGENIC CARCINOMA WITH METASTASES UNKNOWN 
t= Vo x ] DUE To 
5 Conditions, if any, which (by 
Bz gove rise to immediote 
5 cause (a), stoting the und DUE TO 
Er} lying couse last. {c) 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


the State Board of Health prior ta burial, cremation, or removal, and in any event, within 72 hours after death. 


€ 
& 
See 
wes Fa OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH E PART 1(a)[19. WAS AUTOPSY 
oe 6 ation SNES a TREAOEEET SEB TER CAEL Eat PERFORMED? 
458 & piration of right ventricle of cranium. 3/24/60(anaplas SERIE 
aa = [200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture af injury in Port | or Port I! af item 1B.) 
ar be | OR CONTRIBUTING C] CAUSE OF DEATH 
eee © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
529 = Hagr-eaan, vorty ies nie foctory, street, office bldg., etc.) ! 
= = p.m. 19 lot work [[] ot work i 
ese 21. | certify that (f) (this haspital) attended the deceased fram: yk 19 6 toMevy. 6 1960_, that ( | 
822 pi attended the a: ram4 ry DK ee a Es, (we} last 
= e 3 saw the deceased alive on May Praesens 19.60, and that death accurred oat 3 Tam the causes and an the date stated abave. 
=O3 220. SIGNATURE 22b. DATE 
557 ATTENDING MED. STAFF > 
= 2 3 ese M.D. | PHYS. DIRECTOR PHYS. 7B] 5, 60 
ofa Mac PHYSIC TAD’s SE 22d. ADDRESS 
2 vd Pele A oe ee 
See _| THO! : f, M.D, »BALTO, 18 ,MD.FORT. HOWARD. DIVISION 

ba fe 230. BURIAL, CREMATION, | 236. DATE THBREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

g = BHA sreci) N 

2 3 ria, fed tele Centerville, Maryland 

i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sq. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 

VR ATS (4) y 

TSM 9799. pate MAY 1 2 ’60 Onktun £ Foams 


7 Ma. 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
5452 CERTIFICATE OF DEATH 05425 


Reg. Dist. No. 


1 


- - 
a 1, PLACE-OSDEATH 2. USUAL-RESIDENCE (Where deceased lived. If initotion: Rpsidence, before admissio 
2 ay; 2 MARYLAND 3 Jb. cou z, 
2 : . 
.. tl ¥ il La Z2 é aA = he 
« A Shae SN {if outside corporate limits, write |e, LENGTH OF STAY IN Tb |f" _c.CHY OR TOME [if outside corpprote limits, wiite RURAL ond give neores! lown) 
g a BURSA ond give,nsorest town) i L) < Y Re 
° 32 LZ, eT UN 
= > ya P AL 2 las A A 
s 3 d, NAME OF AOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1§ RESIDENCE 
a 5 OF INSFITUTIO Ss G / ‘ON A FARM? 
* “ yy Sd¢. yes 1] No (je 
4 E aan Le * aa = = ra 
. oO . it th 
Bt “ DECEASED. 7 ie oF co at eg al 
3 (Type or prin 2, 2 ta i. 19 i 
: ‘OLOR'OR FACE”|7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. KGE (In ran 
LS jyal a wipowep [-— Divorceo O lke e Lads of yes, 


IN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11° BI 
durje® most of working life, even if retired) 


Carey. LEE: Loe 


13. FATHER'S NAME 14, MOTHER'S MAIDE 
GJ wa x 


LACE (State or foreign country) 


ee Z) x, ae SY ak, oS 


r I ii WAS DECEASED EVERIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


fes, no. of unknown) (It yes, geve wor or dates of service) « 
4 | —— lA VIEE 
112: VA Ji Ad dh 
p 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED @Y: ¥ ONS ome 
‘ IMMEDIATE CAUSE (0), 3-1 On Wa ORE as Pa 9) U 


Lf % * DUE TO news f 
AL LS i 
Conditions, if ony, which t é) 


gove rise to immediate 


< -e et 


that the death certificate be executed within 24 


ires 


: cavse (0). stating the ynder. ( DUE TO - 0 0b 2. 0 
lying couse lost. () < 
Parr Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TG DT RELATED TO THETER Rrjijo}]19. WAS AUTO! 
Ca ™ ) Lo Ne 3 PERFORMED 
CT ondtAd 4) About of mits SAA Go| UA EP MESHES) 
200. ACCIDENT WASTUNDERLYING G1 | 20b. DESCRIBE HOW INAIRY OACURRED. (Enter nature of injury in Part Lor Port It of item 18.) C) 
1H 


OR CONTRIBUTING GJ} CAUSE Of DBATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (State) 
Hour 0. m. iam” Fea ty factory, street, office bidg., ete.) | 
p.m, 19 jot work [] ot work [J ' 


24 ore thot t ee the deceased fram. __. A) LwWOs |, 19.26 , tole = | ee 09 thot | lost saw the deceased 
olive on_ pein 19.490 __, and that deoth occurred att 2 Natwtlom the causes and on the dote stated above. 


= “ Al SS AStreet, city or ve stat ia DATE WG 
Mo. (Or >7T MOV AL TSE RiUmcch = 
PHYSICIAN'S rs 
NAME {Type} Witei am [V\ lal HE i ata 
‘720 BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY. OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
7 REMOVAL (Specify) ey, SU 
CLL TA od lees a Larry £2 ee he ID MOP Cf - 
PRAT DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ee j ON FOES Cither of Pnaa 
15M BE SNE ZEL_ Aegy SETA Sa Kp ~ | DATE 


MEDICAL CERTIFICATION, 


L OR ATTENDING PHYSICIAN: The law requ 
ined by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5453 CERTIFICATE OF DEATH mip 


1 Le OF DEATH ta ar "antes Sl (Where deceased lived. If institution: Residence before admission) 


“a. COUNTY . 6. COUNTY 

Baltimore ers Manydand Baltimore 

b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
URAL and give st town) i 
esaco Fark xX (hesaco Park 


all 


urs ofter death. Page 4 


feu in by the funeral directar, 


d. oii lg {If not in hospitol, give street ot d. STREET ADDI eo. IS abelae oy 
IN ON A FARM 
035 & wrt Ave. ! 7935 Clmhwrst Avenue ves B No (] 
a: 3. NAME OF First Middle last 4, DATE ra 
type or ri! Yohn _H. Dungan, Sr. | aw May 7 gS 79609 
5. SEX 6. COLOR OR RACE | 7. MARRIECREXNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years ea ical 24 HRS. 
last biethday) ey 
male white winoweo{] _oworcto | 2-7-7 906 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12, CITIZEN thd WHAT COUNTRY? 


Then pleose remave corban popers. Pages 1 and 2 should be filed with, 


< 
£ 

= 

3 / 

: 3 during gnost of working life, even if retired) 

o 73 Mm anre Maryland 

3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 es 

See ae fohn H. Dungan Margaret Thompson 

= 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 

= fat, 20, oF unknown) (Mi yes, give wor or dates of fice) 

: — areogtiiot | Cvelyn Ls Dugan ae 

«< 

o 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).) INTERVAL BETWEEN 
J ONSET AND DEATH 
as PART I. DEATH WAS CAUSED BY: v 

2 7 IMMEDIATE CAUSE (o) 

3 ty “A ¢ DUE To 

2 Parag fe Ee 

es Conditions, if any, which © 

3 gove rise to immediate 

ra cause (0}, stoting the under. { OVE TO 

g lying couse last. (c) 

3 

& 

° 

2 

= 


6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS Ss AUTOPSY 
- 
f 3 es ‘a No 
a = | 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& JOR CONTRIBUTING [] CAUSE OF DEATH 
© JAIF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120, (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) 
g p.m. 19 Jot work [1] ot work ' 


from Of Se 2, Whee) tol ed a 7 ps that | last saw the deceased 


After this certificate has been signed by the ottending physician and completely fil 


poge 3 shauld be detached far use as the burial-tronsit permit. 


21. | certify that, |,attended the deceas: 
Ast) tee ea feath accurred ate of AM fram the causes and an the date stated abave. 


DRESS (Strect, Sey) or town, state) DATE SJGNED 
Leh G tl 6/18/60 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


“Burtal | 5/21/60 Baltimone (emdt one 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘db. REGISTRAR'S SIGNATURE 


jained by the hospital ar ottending physician. 


w: 
2 TO FUNERAL DIRECTOR: 


a 
= 
&. 
3 
Lary 


L OR ATTENDING PHYSICIAN 


PHYSICIAN'S 
NAME (Type) 


the registrar prior to burial, crematian, ar removal, and in any event withi 


may b! 


2da. REC'D BY REGISTRAR 


pate MAY 2 4 60 


& TO HO 


bs 


Leonard §. Ruck 5305 Hargord Road. Chattun £ Hates 


1 


director, 


= 


24 baurs offer death: Page 4 
in by the funeral 


4 


Pages 1 and 2 shauld be filed with 


rbon papers, 
urs offer death. 


—_ 


. Then please re 


s certificate has been signed by the attending physician ond campletely fill 


ar attending physician. 


— 


fe 
5 
a 
2 
= 
6 
g 
5 
52 
s 
22 
<2 
30 
gs 
3 
=O 
Ze 
ws 
ee 
= 
3 
3 
id 
o 
° 
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L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
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3 
= 
¥ 
13 
$ 
: 
é 
>» 
z 
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= 
md 
2 
° 
° 
E 
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(3 
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ry 
3 
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fe 
5 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5391 CERTIFICATE OF DEATH ney HEE? @ 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
Pe b. CO! 
Maryland “Baltimore 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


Dundalk (22) 


¥: Meer ally 
‘ Baltimore 


b. CITY OR TOWN (if outside corporate limits, write | ¢ LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Dundalk (22) 1, years 


d. NAME OF HOSPITAL (If nat in hospitol, give stree! oddress) d. STREET ADDRESS . 15 RESIDENCE 
nebis Yorkway | 2618 Yorkway vel) nom 
3 Nat ee First Middle lost 4. ad Month Doy Yeor —=2 
(Type ar print} SARAH ANN DURRY DEATH May 17th, 1960 


5. SEX 6. COLOR OR RACE |7. MaRRieDL] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
88 Jost birthdey) [Months] Doys | Hours] Min. 
female white |wwowe XK  ovorceot] | March 13,1880 80 om. 
100. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of vould fe ‘even if retired) 


ousewife Scotland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles A.James Sarah Hirst 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{es, no. oF unknown) {it yer. give wor or dates of service} 
no none Mrs. Mary Amann same as #2 
18. CAUSE OF DEATH (Enter ‘only one couse per line forgo), (b), ond (-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (o} 


f \ ¥ DUE TO 
Conditions, if ony, which Me a “ 


pee KH 


ONSET AND. Sighs 


gove rise 10 immediote i 
couse (9), stating the under. ( OVETO oo 
lying couse lost. to Cee 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMIAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY» 
3 ys] noC} 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
2 |OR CONTRIBUTING LC] CAUSE OF DEATH 
G [CF EITHER, NOTIFY MEDICAL EXAMINER} 
2 
& [20c. TIME OF INSURY Month, Doy, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, | 20f. (Cily or town) (County} {Stole} 
3 Matt fora While Not while foctary, street, office bldg., etc.) | 
Fa pm, 19 fot work [7] ot work [J t 
21. ¢ certify that | attended the deceased fram_go—~ LLn os Wiheley 0. PE fA ee.. i 19.4_Ahat | last saw the deceased 
, £2, and that death accurred atl?3 AM, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNEO 


mucans Eugene F.Nevy,M.D. Balti 


Ro. BURIAL, Gasdeed 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
f 
Bete” 20/60 Oak Lawn Cemetery Baltimore Co.,Maryland 
23.F I . 
/ Q 
YALL 


ERAL DIRECTOR'S SIGNAT ADDRESS Qdo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Dundalk 22) un 060 


Nees MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
xX 5404 CERTIFICATE OF DEATH wll WA 9 


if PLACE OF DEATH Ln 
«. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


g Mm o R e MARYLAND: 
b. ces 1 we Pere limits, write] ¢. LENGTH OF STAY IN Ib 5 
@) Ler fenes (CARHEY 
d. NAME Se 7 re tin hoppitot, give e ‘oddress) i] d. STREET ADDRESS Aled, vy) e. MERE 
Z OLE ld A “as UD © GELE 4 Rive ves C] NOB 
3. NAME OF First Middle Lost 4. DATE Month Yeor 
ireeron  omus  H4, Loval af am May (Fig 60 


$. SEX 6. COLOR OR RACE 7. MARRIED [EAWEVER MARRIED [] | 8. DATE OF BIRTH i AGE {In yeors JIF UNDER 1 YEAR| IF UNDER 24 HRS. 


lasbighdoy) | Month: a 
M | Ww wiooweo [] pivorceo [J 67 Bog eee Hours | Min, 


100. or fe} geese leas! tole kind of aoe | 10b. K) OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counts 
Se ae ; 
College MASTER Lemmy Se swe Ney. Yor K 
13, FATHER'S 14, MOTHER: AIDE; [AME 
ent LDovr ee SALE; Hart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFO! + aye 
hain re va L Ame 


(Yer, no. oF unknown) | Ut yes, give wor or dotas of tervice) o/s 08 —) 506 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (2). (b) ond ch] 
PART I, DEATH WAS CAUSED BY: OMsED AND DEATH 
fag het oR ee 


IMMEDIATE CAUSE (0) hie ake Lp dgeesert hice. 
=) ( ). / DUE TO ; ? ; 


: = 
i Wieecuns (<A enr re hae te Cthhtr® Ciwterbin antes 
gove r to immediote 
couse (0), stoting the under- 
lying couse lost. fa 


es 


eer tciachaents (Where deceased lived. If institution: nce befgra admission) 
°. b. COUNTY 
Ma Ak/o 


by the funeral director, 


ed 


Pages 1 and 2 should be filed with 


ben papers. 
death 


Then please re: 


|, cremation, ar removal, and in any event within 7: 


DUE TO 


pad 
om 
43 
a 
Ee 
9 
g 
2 
€ 
5 
PS 
2 
s 
5 
a 
> 
rt 
5 
€ 
£ 
i) 
o 
+ 
> 
a 
4 
oa 
e 
® 
3 
-) 
a 
$ 
£ 
2 
9 
os 
S 
8 
e 
3 
ne 
C4 
2 
oo 
w 
m3 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


i 
ba 
c = 
6 cc 
B35 by Farr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
>» ae = 
450 < Lite t4- aes Koj ew Cient AeRAG Aan leeng ves [1] No 
Poa = | 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Port Vor Port It of item 1B.) 
hae & {OR CONTRIBUTING L] CAUSE OF DEATH 
Bod G | (IF (HER, NOTIFY MEDICAL EXAMINER) 
= 3 rer 
oc & [2c TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
PaO r=) Hour a. m. While Not while factory, street, office bldg., etc.) 
si? Fd p.m. wv jot work [] of work [7] H 
S 5 
eEe 21. | certify that | attended the deceos ER. WEL, 10. LLL LE, WE2,jhal | last sow the deceased 
= re 
ees alive on_. ~;-1 and that death occurred ot__22.47.M, from the causes ond on the date stated above. 
= So " ADDRESS (Street, city of town, stote) DATE SIGNED 
2 Fa ACTUAL E 5 : e 5 
Hes SIGNATUR aeeerd MA ERT LEA Yio. 2fd sfiglleer 
Ra 7 
35 PHYSICIAN'S 
es ied ee eee ee ee ee ee ee ee eee ee ee ee 
= 2 
2) eae RIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR GREMATORY 22d. LOFATION (City, town, or county) (Stote) 
g eo pare” 2? Gh Q t ; 
ofoae ay Nas OORS< [ee 
ig = ERAL DIRECTOR'S SIGNATURE ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ve ey Chic Liaw ¢syu  §VO2 dhetrt Gel. 


oawny 2 3 ‘60 Onttnn £ Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 a4 4 2 8 


D454 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUN’ a. ST. b. COUNTY E 
Baltimor< Nene led nd Timor] 
b, CITY OR TOWN (If autside carporate limits, write} c. LENGTH OF STAY IN 1b Lx CITY OR TOWN 4iF aviside carporate limits, write RURAL and give nearest town) 


RURAL and give neorest tawn) : ) 
E 3 
¢ FA £ ois x. Halethor 
d. NAME OF HOSPITAL (If not in hosphol, give street address) 


‘'d, STREET ADDRESS 
OR INSTITUTION 


APES 4) ase ans Ave. 125 Winans Ave 


First Middle Last 


er Uo Dur 


6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 


li hile 


e. 1S RESIDENCE 
ON A FARM? 


yes) no] 


urs ofter death. Page 4 
by the funeral director, 


Pages | ond 2 should be filed with 


, cremotion, or remaval, and in any event, within 72 hours ofter death. 
Pag 


. NAME OF 
DECEASED 
(Type ar print) 


feof 


| 


thin 


Lt ar (Infyears IF UNDER TYEAR 


“72 ee 


wivoweo [1] DIVORCED [) 16 , 
10a. brits Se curate ice kind oi wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
juring mast af working life, even if retir C4 
Steve tworker Watienel Enam- Mar law d uw S. ~ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


harles Duy E /la Kline 


‘¥S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iy INFORMANT dress 


pe ae ee Lzb-0 9-98 Ly lye, Duvell i729 “bal, haus Ave 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ang ()] ; INTERVAL BETWEEN 
Ly rss Conse Ved Wg Poa 


ONSET AND DEATH 
4A ¢ 4 DUE TO 
which 


> S~% a, 
Conditions, iF on P b 


gove rise ta immediote 


couse (0), stoting the under- { DUE Bee 
lying couse last. (¢) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ote IN PART 1(a)]19. WAS AUTOPSY 
yes. NO 


200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Haur a. m. While Nat while 
lot work [[] at wark 


21.1 certify that (I) UC Ssop Gul) tended the poececned fram._, ha eae ene ae 198.8, tha’ {awe} last 
= 19%, and that death accurred a2 M, fram the causes and an the date stated abaye. 


Low = ONED 

rt. MED. STAFF 

is ia M.D. ‘Zi Director [] PHYS. 1) S> Zi D2 
a eee 


Then please remove carban papers. 


Coa 


20e. PLACE OF INJURY {Hame, a i (City ar tawn) (Cauaty} (State) 
factory, street, office bidg., etc. 


MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: The law requires that the death certificote be executed w 


° NAME ‘ah eal 


tained by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely fi 


ig06 Francis Ave Balte.. 


@. 


poge 3 should be detached for use as the buriol-transit permit. 


the State Board of Health priar ta buri 


~ 23. BURIAL, CREMATION, |73b, DAY Ot NAME o) CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar county) 
> REMOVAL (Speci es ii t ~ 
f Bleja) | 3 9/60 ouden Rape (Bal 2 -y la ed 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATU 
VR AIS (4) » Sop. 
15M 9/59 id ng Date aig —"80 ethan Fane SE ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5455 CERTIFICATE OF DEATH weal 430 


1. PLACE OF DEATH t vee RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. COUNTY e ©. STAT b. COUNTY ‘ 
Baltimore eee, aryland Baltimore 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 


WOOdLawn 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


5508 Windsor Mill Road 5508 Windsor Mill Road ves) No 
2 [ila aes First Middle Lost 4. DATE Month Doy Year 


{type or print) MATILDA E. DUVALL SEATH May 16 9 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE (In yeors [JFUNDER 1 YEAR| IF UNDER 24 HRS. 
" 6 4 birthdoy) [Months] Days | Hours] Mi 

Fe Male White wivowen pivorceo[-] | Nov. 26, 1880 yrs. 

VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
At home ne Arundel Co., Md. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Arnold Eugenia Meubern 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


fes, no, of unknown) (IF yes, give wor or dates of service) 
ne | None J. BrookeDuvall, Jr., 300 Gateswood Rd. - 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: he j —4 ONSEY AND DEATH 
£4, li MEDIATE: GAUSS io_( 1 


4 DUE TO 


iled with 


urs after death. Page 4 


ea in by the funerol director, 


a 


Pages 1 and 2 shauld 


\ 


in 72 haurs after death. 


<. 
Lame 


‘ 


Then please remave carbon popers. 


Conditions, if ony, which oe 
gove rise to immediote 


couse (0), stoting the under: ( DUE TO E : 7 
lying couse lost. aby) eee 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING We DEATH BUT NOT RESATED, TO TH{ RMINAY DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS ITOPSY 
~ PERFORMED? 
me (Prrtapes- vesC] No 
20a, ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW ve <r ae noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


o 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 {ot work [] ot work [ t 

21.1 ay ea that | ie the Bes, fram.___ Phetew [ALE , 194,that | last saw the deceased 


alive on__ wes Yass --| oa 4)... and that death Er ale ram the causes and an the date stated abave, 


DATE SIGNED 
SIGNATURE Band A Pt Te 
moans ac] 1 Cham hers — 


Ro. TEROVAIEIN ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMO i 
Buria 5/ L8/ 760 WoodWwn Cemeter Woodlawn Maryland 
< 


23. FURSERAR RECTOR SSIGRA DOM 24a. REC'D BY nent 4b, REGISTRAR'S SIGNATURE 


Ellsworth Armacost-4600 Liberty Hghts.Ave. |osre MAY 12-60 Clnitun B, Flmsas 
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A 


the registrar prior ta burial, crematian, or removal, and in any event withi 


Page 3 should be detoched far use as the burial-transit permit. 


TO HO 
may 


<i 


HEALT 


t 


within 72 hours after death! 


le pages 1 and 2 with the S 


in Item 18. Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


the word “pending” in pen: 


ing 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 


r) 


please execute the certificate, writ 
or its designated agent, prior to burial, cremation, or removal, and In 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO D: 


VS. AISME <>) 
5M 7)59 


- j MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SOMEDICAL EXAMINER'S CERTIFICATE OF DEATH (5434 


q || 2. USUAL RESIDENCE (Where daceased lived, If institution: Residenca before edmission) 


1. PLACE OF DEATH — 


3. COUNTY 
a, STATE b. COUNTY 
__ Baltimore > ' MARYLAND | Maryland Baltimore 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If oulside corporele limits, write RURAL and give nearest town) 
write RURAL end give nearest town) *<. 
__ > Kingsviie = | Ne ingavi lite : Pe 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) / d. STREET ADDRESS «IS te 
ON A FARM? 
Box 416, Rt. 1, Sunshine Avenue Box 16, Rt. 1, Sunshine Ayes[] no 
. NAME OF First “Middle y lat «| 4. «DATE “Month ‘Dey —s_ Yeer. 
DECEASED |" OF 
ae CLARENCE ta ee EBBERTS | =m May =, 1980 
5. SEX 6. COLOR OR RACE 7, aRRIED [] NEVER MARRIED [] | & OATE OF BIRTH SA AGE dTeiisee DERT ren IF UNDER 24 Hi 
st birthdey) | Months) Deys | Hours] Min. 
Male White wipoweD [] —_—oivorceo &] 12-12-95 vets ie” “| Mibae | s 
Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ater | Maryland | USA 
13. FATHER'S NAME ry ; 4 = 14. MOTHER'S MAIDEN NAME a 2 > 
George Ebberts Clara Kaupp 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address Ss - 


1 NO, kown) | (IF i iT 1 
as, NO, No’ own) | (Ifyasgivewerordetasofservice) Frederick E HL er. 721 Ne Woodington Rd. 
"| 18. CAUSE OP DEATH [enter only one cause per lina for (a), {b), end {c).] _ i. ia es | INTERVAL BETWEEN 
ONSET AND DEATH 
P. i 'H WAS CAUSED BY: 
ARTI: DEATH MEDIATE CAUSE (e) ALLETLOSCLerotic cardiovascular disease _ 


~~ ww, DUE TO 

Conditions, if any, ys (b) 
geve risa to immedieta couse 

(a), stating the underlying 
ea (o) 


DUE TO 


Zz “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV PART Ie} AS AUTOPSY 
a A ed at he PERFORMED? 
Ee 
| hed ae ied POTS ae if te ae el EAS Ve alle 
“| © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of itam 18.) 

& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 

2 ae = a ~ ” — — se —— aa - EEE ——— 
% | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
FA Beiedatne While __ Not While factory, streat, office bidg., etc.) | 
= . 1 at work at work } 

21. I certify that | took charge of the remains described above, held an Autopsy fx}, Inspection {) Inquiry [a and in my opinion 

death resulted from: Natural causes [X|, Accident (i! Suicide (el; Homicide | Undetermined manner li] 

or Oa CHIEF MEDICAL EXAMINER [3 
ACTUAL H i DATE Ss! 
Pa ee wp, ASSISTANT MEDICAL EXAMINER [_] P oie 
‘ DEPUTY MEDICAL EXAMINER [_] / 
FRAMINER Russell S. Fisher, M.D. © 
t 9 iy ras (Street, clty, town, or county) _ S. 3 

[22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. Pe (City, town, me” (State) 

REM city) imore 

Bhar? | 5-14-60 Loudon Park Cemetery. ae ee 


24a. REC’D BY REGISTRAR 


parMAY 5 ‘60 


24b, REGISTRAR'S SIGNATURE 


Cth £. ron 


23. FUNERAL DIRECTOR ADDRESS: 


Wm.Cook Blight Inc. 6009 Harford Rd. (14) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5392 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 


2. ber RESIDENCE (Where deceased lived. If institutian: Residence befare admissian} 
a. COUNTY TATE 
Baltimore 


a. S$ b. COUNTY , 
M and Baltimore 
b. CITY OR TOWN (If outside carporote limits, write ¢. CITY OR TOWN (If aulside carporate limits, write RURAL and give nearest tawn} 
RURAL and 8 ae wn) 


S53 Dundalk 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ® / ON A FARM? 
222 Riverview Ave. ves [] NOK] 
Day 


05432 


MARYLAND 


c. LENGTH OF STAY IN 1b 


urs after death. Page 4 


in by the funeral 


Pages 1 and 2 shauld be 


222 Riverview Ave. 
First 


Last 4, DATE 
Julia Eberius 


DEATH 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 


Female White wiooweoX —oivorceo} | Dec. 7, 1878 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR ie 


. NAME OF 
DECEASED 
(Type or print) 


Middle Year 


19 60 
IF UNDER | YEAR| IF UNDER 24 HRS. 
Manths| Days | Haurs| Min. 


Manth 


May 7, 
9. AGE (In = 
last birthday) 


gl. 


11, BIRTHPLACE (State ar fareign cauntry) 1 


Missouri 


“ 


CITIZEN OF WHAT COUNTRY? 


rn 


during mast of warking life, even if ratired) 


At home 


13. FATHER'S NAME 


? Seipp 


14, MOTHER'S MAIDEN NAME 


Dént Know 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer, no, oF unknown) | (IF yes, give wor or dates of service) 


No. 


18. CAUSE OF DEATH [Enter only ane couse 
PART I. ist WAS CAUSED BY: 


MMEDIATE CAUSE (a), 
P22. 


DUE TO 
Canditions, if any” which 
gove rise ta immediate 
cause (a}, stating the under: 
lying couse last. 


Address. 


Royal Eberius 228 Riverview Ave. 
La eee 
haber Ag As 
2 Eee 


line far (a), (b), and my) 


Then please remave carban papers. 


(by 
DUE TO 


(c). 


Lc beta) AUTOPSY 
REFORMED? 


ue O no 


The law requires that the death certificate be executed within 2. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
200, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 


20b. wipe Gaye va WT ene (Enter nature of injury in Part | ar Part Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Yeor | 20d. INJURY OC#EHRREB——) 20. PLACE OF INJURY (Hame, farm, T20F. (City ar tawn) 
Hour a.m. White: “Not sitle factary, street, affice bldg., etc.) | 


p.m. jot wark ["] at work [[} { 
ie fram, 
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b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib & ar = < IN (If outside corporote limits, write RURAL ond aye nearest oe 


RURAL and give nearest town} 


Cu Rak (catousuitle 7 Weeks || “Beals f-rore 3V0 v4 
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DECEASED 
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Reg. Dist. No. 
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9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae L ee Min. 
Divorced [] < 18, 188 yrs. 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 421 Rg Ca®dDio@Ur 
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20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stole} 
Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
p.m. 19 Jot work [] ot work (J H 


21. 1 certify that | ottended the deceased from._ 19.82, to. MZ uy ___, 198 hat | lost saw the deceosed 
alive on__ ao f2%-___,19_@ 2%, and that death occurred at_& fl, frorg the causes ond on the dote stated above. 


ires 


ion. 


is certificate has been signed by the attending physicion and campletely 


MEDICAL CERTIFICATION 


After fl 


ADDRESS (Street, city or town. stote) DATE SIGNED 


BAe Waddrtanne Ce. ~ wee ageeiils 2 BS 
ONS WiLL ya 


To. BURIAL, CREMATION, Wb. DATE THEREOF z 2d, LOCATION (City, town, or county) (tote) 
OVAL (Specif rie a 
GSA, all 3/14, “P60 WZ LLM Oe ce 


23. FUNERAL DIRECTOR'S SIGNATURI ‘Qda. RE h/t BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 


VS A15 (4) # care MAY 17 °60 Cnttun £ Haws 


15M 10/57 


L OR ATTENDING PHYSICIAN: The low requ 
d by the haspital ar attending physic 


ines 


¢ 


ai 
TO FUNERAL DIRECTOR 


€ 
soa 
s 
. 
5 
° 
2 
fal 
g 
£ 
= 
Fy 
ie 
$ 
: 
Fd 
> 
2 
5° 
i) 
2 
° 
° 
& 
= 
3 
PS 
8 
3 
& 
s 
5 
z 
3 
2 
x 
ic 
sf 
a 
i 
2 
> 
3 
fc 
° 
cy 


page 3 should be detached for use os the burial-transit permit. 


may 


TO HO: 
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18. CAUSE OF DEATH [Enter only one couse per Jie for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: : 4 
IMMEDIATE CAUSE (0! rencleo rel Unt 0711 A 


Pe Cee A a exes elevole. Gerildiingia hit ViS0n 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse last. a 


mee D 
> 3 : is PLAGE OF ipearH 2 Usual RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
; " 7 
= 58 _ Baltimore MARYLAND * Maryland b. COUNTY v, 
€ By b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 s RURAL ond give nearest town) a ae x 
oe & Cato neville 7_mth2ldys Baltimore VON 
nee a. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
3 boa OR IN! UTION: INA 
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we: 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
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: S. SEX 6. COLOR OR RACE |7. ees NEVER MARRIED [-] | 8. DATE OF BIRTH %. Ae eon, PeUNDER YEAH UNE A HES. 
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4 male white — |wiwowen pivorceo[] | August 27, 1889 TON yn. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if relired) lf employed 
o3 contractor pioy Pennsylvania Uns. A, 
a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 o . . 
ee Upkrawx oT. J. Foley Ellen Willans 
2 3 |. WAS DECEASEDEVER IN U. 5. ARMED seen 16. SOCIAL SECURITY NO. INFORMANT Address 
e I) et, #067 Pickens] {IF yer, give wor or doles of service) 
2 4 159-10-6862 |Records: SPRIIG GROVE STATE HOS 
8 
ce 
© 
S 
fs 


2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. WAS AUTOPSY 
= > he 

& ves] not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a Hour o.m. While Not eivhe: foctory, street, office bldg., pal t 

= p.m. 19 ot work [] ot work 


|, crematian, ar remaval, and in any event within 72 hat 


21. | certify ye, | attended the deceosed from... £ F£___., \94¢O}thot | lost sow the deceosed 
{ olive on_. ond that death sactied ois th (om the causes and on the dote stoted obove. 


ACTUAL 
SIGNATURE. 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 
Dae thio mo, SPRING GROVE STALE HOSPITAL 
° 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


PHYSICIAN'S 
NAME (Type) 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


= Qo. BURIAL, CREMATION. 7b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY oe (auateenner a (Stote) 
Ps , EMOVAL (Specify) hestert d 
= , 4 estertown 
of A 5-31-60 Chester Cemetery dg 
- YY ‘\ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY FEO. ‘2db. REGISTRAR’: oD as res 
; Bho 
Vs Als Wm.Cook,Inc., 1217 St.Paul Street care HUN 1 ’60 


tems 


1 Ye MARYLAND BVA PG DEPARTMENT OF PAL H--BALTIMORE, 18 
~ O/ 4 
546 CERTIFICATE OF DEATH 


05439 


Reg. Dist. No. 


< ce 

as 3 “Hy 1 fee 2. moro RESIDENCE (Where deceased lived. #f institution: Residence before admission) 

5 8 °. . 9. b. COUNTY 2 

eS Baltimore MARYLAND “Maryland Baltimore 

ENE, b. CITY OR TOWN (lf autside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

gos RURAL ond give Cat town) F 

ame énsville x Catonsville 28 

Ay 2 |. NAME OF HOSPITAL (If not in hospitol, give street address) J d. STREET ADDRESS ©. 1S RESIDENCE 

rm 4S © Se iNsnTUTIO t > ON A FARM? 

fees llerslie Farm Ellerslie Farm vex] Not] 

2 3. NAME OF First Middle tost 4. Dare Month Day Year 

Sd Cypser print) = Pear] Ann Pessy Ford DEATH May 4 i960 
S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 1 OOO 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lou st birthdoy) 
yrs. 


Min. 


Female White wiooweo £7] pworceo} | Aug. 5, ABBW/ 


Ta. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Washington, D.C. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John P. Ahern Clorinda West 
re WAS DECEASED eves IN U.S. pee ced once 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hela aay etigees tor si beer anoral 
Mrs.John Brice, 424 Rosebank Avenue 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). ond (c).] ; 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


‘f DUE TO 
Conditions, ORY A Rs Core NG 


age ee 
gore cise to immediote( 


ne oe aioe 
A) Ms Cane. 
catse (a), stoting the under. 


; 7 
lying couse lost. {c). ue 4) UY] aye ros/ “ = ¢ 4 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} 19. WAS AUTOPSY 
is oO not] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nonehite’ foctory, street, office bldg., oy 
p.m. jot work [1] ot work [7] 


21.1 certify that 1 hae os 8 from LET wd rma 2 1920 that | last saw the deceased 
alive on... oe j=... and that dedth occurred at _ FM, fram the causes and an the date stated abave. 


bee ce , Ci town, stote) DATE 4G! 
ATU cept wn BOE HABA 26M SF 
| pao wim CP a 


[20. BURIAL, CREMATION, ] 220.4 BURIAL, See Mb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
ipree 
=60 ene e Own a and 


7, FUNERAL DIRECTORS WNATURE "ADDRESS. Dg. RECO BY REGISTRAR | 24s, REGISTRARS SIGHOATURE 
ial SS William Cook,Inc., 1217 St.Paul Street DATEWAY 9 60 Crthun £ rer 


bohim 


Then please remave carbon papers. Pages 1 and 2 shauld be fil 


the registror priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


that the death certificate be executed within 


ires 


So 


MEDICAL CERTIFICATION. 


fained by the hospital ar attending physician. 


*: 


may 
TO FUN’ 


"AL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi4 


OSaam<L OR ATTENDING PHYSICIAN: The law requi 
poge 3 should be detached far use os the burial-transit permit. 


= 

° 

= 
vi 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5464 __ CERTIFICATE OF DEATH 5440 
1, PLACE OF DEATH Sy Can Er 3 cen deceased lived. If instilution: Residence before admission) 


a, COUNTY BPR 7 4 o R eae MARYLAND MA. R re AWD b. COUNTY o 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond fe Nearest town) + i 


Ne i) 2 [BALTIMORE 3VOnKY 


¥ 
d. NAME OF ie (If not in hospitol, give street address) d. STREET ADDRESS ‘i {s aaah 


ts after death. Page 4 
o oe ‘ 


Pages 1 and 2 should 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


eee 7D: Son C /t Py 14 EO 4 Sourlé LiMviwoo D ON A FARM; 


ves [] NO 
|. NAME OF First Middle Lost [" DATE Month Day Year 


y 
tipo AAV VA) PP FRANK LIV Sam MAY SS who 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Un years [IEUNDER YEAR| IF UNDER 24 ARS. 
FE Ww wiooweo Tf, —oolvorceo EF] | OO CT yy (O7S~ _ | Menths] Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. serine (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
we mos! of working life, even if retired) 


OOSE WIFE 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH CLEMS an/ MARY 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. "Sy \RMANT 
vy) Gee 


(Yes, is. | (IF yes. give war or dates of service) Vv ay, Ee iach x 4, é / Wut 


‘ 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
1 DEATH WAS CAUSED BY: C Gc ra Cg 11-0144 
IMMEDIATE CAUSE (0). 


DUE TO 
Conditions, rie ony, which 


ay ames | 

gov t idiot (e) Cc 

e rise to immediote 7 da 

DUE TO 

couse (0), stoting the under- /} bz “0. CG Ly 4 4 ea ae. 
lying couse lost. te) tee b Saal & & 

Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

Yes] NOE) 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour 0. m. While Not ait factory, street, office bldg., ey 
p.m. 19 Jot work [] ot work ([] 


21. | certify that (1) (this haspital) attended the deceased fram._ yto__--sS « 194 66, that (I) (we) last 
sow the deceased alive on____\ =. ond that deoth occurred at . fram the causes ond an the date stated abave. 


720, SIGNATURE a =a (ti DATE 
te ‘i A ATTENDING MED. STAFF aS SIGNED 
Cb. oe mo. | PHYS. _bikEctor CK PHYs. O £6 


Re. Rae 22d. ADDRESS 
WALTER T KEES = 
230. BURIAL, Clee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 5 , fawn, or county) (Stote) 
pec s 
BURY 5=9-60 Loudon Park Cemetery Baltimore 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRES! ‘So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
eet 7 
iim, Cook, Inc., 12176 St. Paul”s,r ee MAY 9100 | Clathan Poa 


dn by the fun 


va 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely fil 
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ed by the hospital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HO: 
may 


* TO FUNERAL DIRE 


=> 
oF 
SS 

a 


2 
aa 
3S 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
@) 5 6 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 05441 


~~ ct 
& 3 3 1 GE eile vasalll 2. Osuae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
fu a. a. b. COUNTY . 
<a Baltimore MARYLAND Ma. ots , 
= Be b. CITY OR TOWN (If outside corporate limits, write { ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
& sf RURAL ond oes nearest fawn) L949 
sy ee atonsville 10 yra 52-  Gatonsville 
2 iy 2 \ d. ee (If nat in haspital, give street address) / d. STREET ADDRESS e eens 
5 EF 
eo 330 Greenlow Rd. 330 Greenlow Rd. ve) NOH 
ce 
r. 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
Sean, DECEASED OF 
Pers {ype oF print) Mary Elizabeth Garnett DEATH M 21 1960 
= aod 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE ee uno TYEAR) IF UNDER 24 HRS. 
= 3-2 jonths Hours | Min. 
2 232 PF. We WIDOWED vvorceo] May 4,1882 Wg yrs. 
es ey 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a a 2 during mast of warking life, even if retired) 
& 2 Be HeWe O.He Ma. USA 
& Sak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e S85 
B Bee Charles F.Graves Katherine 
= ree 1S, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
ae Es fas, 10, OF unknown) yes, give wor or dates of service) 
& of | ise Pat Garnett,330 Greenlow Rd.#28 
2 £8 
8 ses 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-] INTERVAL BETWEEN 
O20 PART I. DEATH WAS CAUSED BY: i 
2 bss . HES eanise fal Myocardial Insufficiency 
5 eS Lae ee | if DUE TO 
ae 3 i oh 5 
=f B25 CandHiererit Bry, which © Arteriosclerotic cardio vascular disease 
$3 BES gave rise ta immediate 
cy eres cause (a}, stating the under. ( DUE TO 
sie 5 lying cause last. te) 
228 Cas elles Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|18. WAS AUTOPSY 
SRnts = 
Eugze = ves) Not] 
2a085 ) 
£ = 9 
Lei te | = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part II af item 1B.) 
Foes oy & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zgee— G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o2=t2 a 
g oes Ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Sema 6 etoiectras While epeative factory, street, office bidg., fe) 
Cae = p.m. ot work [] at work 
ea,528 fi 
Zesu5/ 21.1 certify that (1) (this hospital) attended the deceased framb ede 9, 2 ee 1900. rohl@y 21, ee .19..69 that (1) (we) last 
iH 
2 * S o= saw the deceasepl alive on Ma. y_18, = 19.60. and that death accurred oB: SOM, fram the causes and an the date stated abave. 
E =o 38 220. SIGNATURE er 226, DATE 
eo 7 s 
= z ATTENDING. MED. STAFF 
sees 6 Z VA NIZE, M.D.|PHYS. XC] _ DIRECTOR PHYS. 1) May 23, E380 
0252 3 2c. TSA 22d. ADDRESS. 
> i 
6: 38 Cevthe A. Knipp, M. D. 4116 Edmondson Ave: 
ae am = 
Zoos 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
z =2 of Bue ey! ecify) 
zee urtat May 24/60 Mt Olivet cent. 
Ke F 


250. REC'D BY REGISTRAR 


pare MAY 2 469 


24, FUNERAL DIRECTOR'S witha 


r 24101 Edmonds on Ave. 2Sb, REGISTRAR'S Sis di oP A 


itzke Fun.D 


a 
Se 


Bes 
as 
=> 
2 
3 
ae 


ne 
AY 


by the funeral directar, 


c 


A 


Pages 1 dnd 2 shauld be filed with 


Then please remave carbon papers. 


ing physician. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


ined by the hospital ar 


‘&. 
mA 


TO HOS 
moy 
TO FUN 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event le 72-haurs after death. 


VS A15 (4) 
15M 10/57 


meg 


Ris 


ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4: 
5466 CERTIFICATE OF DEATH (5442 


Reg. Dist. No. 
vy bas a 2. pe were (Where deceased lived. If inslitulion: Residence befare admission) 
Baltimore MARYLAND Maryland rae 
b. Shy ue en TO {NH outside corporate | wrile ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give heorest town) = 
‘atonsville” 28 7 Mo. Baltimore 5VOh, 
d. Doge? OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ady' Nook Conv. Home 328 S. Clinton St. ves L] NORE 
3. NAME OF First Middle Lost 4. DATE Month Do; Year 
weeps Siemund dedrowiez | Sam May 5 ,, 60 
5. SEX & COLOR OR RACE |7. MARRIEDXOKNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Male White = |wiooweo a pivorceD S May 2, 1883 MGiicaamee ie Shee tcn 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durjng most rking life, even if retired) 
Ret. Engineer Arundel Corp. Poland 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown 
17. INFORMANT Address 


Mrs. Julia Gedrowiez 328 S. Clinton St. 


INTERVAL BETWEE 
ONSET AND DESY 


Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 00.95 unknown}, Ut yes, give war or dates of service) 
fi | None 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and {c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


[ DUE TO 
ich a 


to itemiatin 


couse (a), stating the under. ( OVE TO 
lying couse lost. ) 
‘3 Part Mi). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pede hee 
= a 
S ves] Nol] 
E [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. Iestetpetaeial injuey in Port Vor Pert I! oF item 18.) 
& | OR CONTRIBUTING CL] CAUSE OF DEATH welt tol oe 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 5 ‘ 2, . 3 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |} 20e. PLACE OF INJURY (Home, form, | 20F. {City or tawn) {County) (State) 
6 Hour 0. m. While Not while ‘ fagary, streel, affice bldg., 
= pm. 19 Jot work 2) ot work ss 5 2 
21. | certify thotf attended the deceased fromL Vile: (at ad , 19.(2Fhat | last saw the deceased 
alive CS &é b Mieeneatts pos and thg defth occurred at_/.. YM, from the causes and on the date stated aoe 


mami<) bea) (9, Ly “Lp Salt [Zo 


Mo. BURIAL. CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar caunty) (Slate) 
Bupa” |5-7-1960 Holy Rosary German Hill R Md. 


23. FUNERAL DIRECTOR IGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 


John J. Duda 2829 Hudson St. 24, Md pate MAY 1 0°60 Onitun £ Haut 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } - 
5467 CERTIFICATE OF DEATH 05443 


Reg. Dist. No. 


ont 


Name type) _ BYuno Radauskas, M. D. Caton vil ip-2. 1 Maryland 


& 


~ = 
3 3 = M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iatittion: Residence before exmission) 
5 8 °. ri °. : b. COUNTY J 
= Se Baltimore MARYLAND Maryland = 
£ . sg b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL ond give nearest town) J "4 - 
3 Sz Catmsville 9 yr 2hays Baltimore 3V0 [1G 
2 22 SH j 4. NAME OF HOSPITAL IF not in hospiol, give sires! oddest) d. STREET ADDRESS «. 1S RESIDENCE 
Ci a OR INSTITU’ A ; 
— SPRING GOVE STATE HOSPITAL 1722 Linden Avenue yes(] NOC] 
wes © - = 
Es 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED Pee ; ’ OF 
a's3 {Type or print) Lizzie (Elizabeth) Gentile DEATH May 10 19 60 
ey 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Fal a 2 i ae Manths| Days | Hours Min. 
ena female white wipoweD [] bivoRceED [] 18 93 yrs. 
2 4 at 100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88s during most of working life, even if retired) : ; & a 
5 pes dome stic housework Rumania Rumania 
S 
4 bene 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 coe 
@  ABExo: j 2 ra * 3 
% Bae ? Syncoski unknown 
= 253 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a § 2 (Yes. no. or unknown) {lt yea, give wor or dates of service] 4 
BO PES unknown »_{ Unknown r Records; SPRING GROVE STAI HOSPITAL 
3 & BE 18. CAUSE OF DEATH [Enler only one couse per line for {0}. (b), and {c}.] INTERVAL BETWEEN, 
see PART I, DEATH WAS CAUSED BY: $ 
ere IMMEDIATE cause (o)___ Cardiac failure 
gr £f oO , 
Ash DUE To 
o e 
= Be 3 
we e Arteriosclerotic cardiovascular disease 
5 sss couse (0), stoting the ynder, ( DUE TO 
Tete D lyi lost 
Fee v ying couse lost. a 
SS ccatce osu 
z s $ 5 °4 ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aE he 
S305 ‘3 
But > < ves] NOX} 
gaoea u 
For 35 © [200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Seas & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ac 2° G |{iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & [20e. TIME OF INJURY “Month, “Day, “Year ]70d. INJURY OCCURRED [20e. PLACE OF INJURY are faim, 120 {City oF town) (County) (Stote) 
a pet a} 3 Hour o.m. While Not while [easy aavrest rathee Eseg eae) 
Eoz3e 2 et 19 [oh work [] ot work EJ ' 
52 eclae 
2 zs 2% 21. | certify that | attended the deceased from.____ July... 19.53., to___ fay 10 _., 1900. that ( last saw the deceased 
o 2.2 " . f . 
$ a 33 “5.5 alive on_. May 10 | , ond thot death accurred ot 93358 M, fram the causes and an the date stated abave. 
P2632 ADORESS (Street, city or town, stote) DATE SIGNED 
S 35 we 6 
GU = 7 i ees . 
Pe mf) | act aah ac ec SPRING GROVE STATE HOSPPTAL 5-19-60 _ 
Orara 
Sia 
oo 
ae 
pes 
o> 
et 
az 


gz oi RIAL, CREMATION, eeAay4 nN OF CEMETERY OR CREMATORY Hyg ity. town, or count; (State) 
aD q J RQMOVAL (Specify oo 4 
as ning d et ah kid At — FAO BOL HK SS 4th 
= S m Pa RAL DIRECTOR'S SIGNATURE 7 \ 2a, RECD BY REGISTRAR | 24b, REGISTRARS SIGNATURE 

VS A15 (4) 4L f? Lf: 4 

15M 10/57 g 4A PogiewAY 2 0 ‘60 fa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5468 CERTIFICATE OF DEATH ney HOG 44 


Bere alll 2. USUAL RESIDENCE (Where deceased lived. If insitfin: Residence before admission) 
°. v 
Baltimore MARYLAND || c“ENew Jers ey — > COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Parkton, Rural 2% yrs. xX Jersey City 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i] ON A FARM 


Mt. Carmel Rd. 143 Magnola Ave. ves L] No 
. RANE Cr First Middle a Month Doy Yeor 
(Type: oF print John T, Glaccum, Sr. 5-4-60 19 
. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors al TYEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min, 
male white 


=_ 


rs after death. Page 4 


qi 


¥ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral directar, 


Pages 1 and 2 should be file: 


wioowep Ki] ovorceo F] | 12-21-188 FH yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. gue BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Gen‘l manager Safe. New Jersey _ U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jonn _Glaccum Julia ???77?? Mooney 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {IF yes, give wor or dotes of service) 
no | Mrs. John T. Glaccum Jr., above 


1B. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 . ONSET AND DEATH 
L IMMEDIATE CAUSE (0) QTrin athvugse = Le , 
ASQ~ 0) vwe10 | ? 


Conditions, if ony, which (o) 
ise to i diot 
gove rise to immediote| 1 | 


carbon papers. 
er death. 


) 


Then please r 


couse (0), stoting the under: 
lying couse lost. a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Re eb 


yes] nol) 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
Hour 0. m. i F foctory, street, office bidg., etc.) | 
While Not while ! 
pom 19 lot work (] ot work [} \ 


21. | certify that | attended the deceased from.) 3 1955-4_, to__ Wal» , 1982,that | last saw the deceased 


alive on May. 3. 19.@0.__, and thot death accurred at_3_ ASM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE C. ve hut Muster j= M.D. —York_feak Casktrn. 
RAIA ype) YARKTOW ,~ RO. 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote} 


Burial” | 5-7-60 Holy Name Cemeter: Jersey City, New Jersey 


23. FUNERAL EE Deg ADDRESS 2do. REC'D BY REGISTRAR } 24b. REGISTRAR’S SIGNATURE 
U 


Service,Towson4,Md. Dareyay 5 '60 Cthun &. 


1 or attending physician. 
MEDICAL CERTIFICATION 
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ined by the hospi 


ee, 


the registrar prior ta burial, crematian, or remaval, and in ony event ste haurs 
y 


page 3 shauld be detached far use as the burial-transit permit. 


: 
remation, 


is necessory, pleose exe 
lirector. Page 4 should be 


If ony 


* 
the registear prior to busi 


h farm PM3. Poge 5 may be retained for y: 


Item 18. Give Pages 1, 2, ond 3 ta the fun 
: Page 3 should be used os © buriol-tronsit permit, File poges 1 
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certificote, writing the word “‘pending™’ in penc’ 


° 


forwarded to the Chief Medical Exominer’s Office olong wit 


TO FUNERAL DIRECTOR: 
or remaval. 


TOO 
cut 


YS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ni EDICAL EXAMINER’S CERTIFICATE OF DEATH r al HEE i5 


2. USUAL RESIDENCE (Where decected lived. If inslitulion: Residence bafore odmission) 
Baltimore marviano |] & STATE fied. b. COUNTY Bia It imo re 


b. eth OR TOWN. Had ‘euhide corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘ond give nearest tow 


Lenstoune. X Lansdowne 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) / d. STREET ADDRESS e. Rep 
20] 2615 Hormond Ferry Rd ves] noi 


3 ‘NAME OF oF First “a 4. DATE Month Year 


‘Type pet Annie Sabina _-, GLA SER. bear May 3 1, 1960" WW 


6. COLOR OR RACE {7- MARRIED (] NEVER MARRIED [7]| 8. DATE OF BIRTH 9. AGE (in a ae as JE_UNDER 24 HRS. 
. thi - 
Wht. wivoweo J —oorceot] | Maks 17, 1881 Ie be ba Seal gis 


10a. USUAL Lege ttt lice ce kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote | ‘or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of Pee eee iow. TA; U Soh 


13, FATHER'S NAME f, fi ua MOTHERS $s la ae NAME 
? o ie ag SO 


Ue WAS DECEASED EVER IN U. S. ARMED. Proce, 16, SOCIAL SECURITY NO. ]17. INFORMANT 
{Yes, 20, oF unknewnt {tf yes, give wor or dates of 


No Alene ALERE ONNOR i 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 


Pi USED BY j 
ART I. DEATH! WAS CAUSED BY Eprovary Thrombosis 


x 


} DUE TO me L 
HA. 9 YF Shy) which % Cardio vascular heart discase 
gove rise to immediote 
(0), stoting the underlying( OVE TO 
coure lost. ._-. S (2 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 


ERFORMED?;) 


yes—] Nofh 


‘20a. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter not f injury it ! i ii 18. 
PEER Ct COUTRGNG Cul {Enter noture of injury in Port | or Port Ill of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour om. While Not while factory, sireet, office bldg., etc.) | 
pm. 9 ‘ot work [[] of work iH 


21. 1 certify that | taak charge af the remains described above, held an Autopsy [_], Inspectian- 
death resulted fram: Natural causes [E}, Accident [7], Suicide [, Hamicide [], Undetermined cause [7]. 


ACTUAL 9 DATE SIGNED 
SIGNA’ Mp, CHIEF MEDICAL EXAMINER [1] 


MEDICAL CERTIFICATION, 


ASSISTANT MEDICAL EXAMINER {7} 
EXAMINE! ae, 7 
NAME Nena Redes Ms. Kice i DEPUTY MEDICAL EXAMINER [Z}., 
To, BUR pean 7b. DATE THEREOF . NAME OF CEMETERY ee MATORY 7d. 195 TION (Cily, town, oF county) (Stote) 
pecil 


Ub 
Pek hi LL [LIA Ms A 


p fa, Je) 
23. bi INERAL DIRECTOR'S SIGNATURE en OA 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGKATURE 


09 arhors calor |e JUNG "6 hatha. fae 


1960 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5469 CERTIFICATE OF DEATH redband 5 


=) 


ss 
2 3 A; ot 2. beh os tales (Where deceased lived. If institutian: Residence before admission) 
tS ie s MARYLAND [os BECO NI 
7-5 Baltimore Marylmd 
= a] b. CITY OR TOWN (If oulside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest town) 
3 ¢ RURAL and give nearest town) 2 
ye Catonsville Syrlimthsidy B 53 VO - 
22 ‘d. NAME OF HOSPITAL (If not in haspitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
3° =u { OR INSTITUTION: ON A FARM? 
ay {| SPRING _GROW ate _HOSPITA Bentalou vs ONO 
3 
- 3. NAME OF First Middle lost 4. DATE Month Day Year 
oO DECEASED of OF M 
(ype or print) George Gogin DEATH Hay 12 19 60 
S$. SEX 


6. COLOR OR RACE |7. MaRRiED[[] NEVER MARRIED Ki] | ®. DATE OF BIRTH 


9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
6s" birthdoy] [Months] Days | Hours] Min, 
yn. 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 
ema on bea bdO anmoun Ba more Md 
NX 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR ‘2ab. REG! sTRAR'S Si NGPA 
c y Ansell . 
\)) [H.w.Jenkins & Sons Co.4905 York Rd.Baltol ose MAY 16 60 ve 


= 
c= 
- = 
5s 
ea cy male white wiooweo] —nvorceo || dan, 24, 1892 
2 ea. 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g¢ 82% during most of warking life, even if retired) a 
$ ves chief engineer Merchant Marines U. S. Ae 
3 . 7 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 22% Unknown Unknown 
oO a = 
Sh hs Tee S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= abe no, or unknown) {IF yes, give war or dates of service) 
aN Ss | 1913 and 19 549-266 Records: SPRING GROVE STATE HOSPITAL 
3 if3 o 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
© a5 Se PART 1, DEATH WAS CAUSED BY: i 
is Bee IMMEDIATE CAUSE fo,_Cachexia 
5 fe? = 7 K UE TO 
\ . : : 
fs, ibe cakdirane (any ith rf Gere ralized carcinomatosis 
$ 3 ; S gove rise ta immediote OUETa 
Sr Ese ; 
Sr Sereee cause (0), stating the under: ‘ 
PetsP tying couse last. (g__Prostate_ carcinoma 
s526 
3 ae o_. 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Ween. 
22056 = 
enseS Fa yesX] No] 
£og2 re] 
Roos 5 © | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
ee & | OR CONTRIBUTING CI CAUSE OF DEATH 
a52= 3° (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft: iS, 
goyes & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. RACE OF INJURY (Home, fsint 1 20F. (City or town) (County) (Stote} 
Sar) 3 Hour a.m. While Nat while Berea UC Crees MOBe Perch 
zsE75 = p.m. 19 lot work [] ot work [] i 
OFLS5 
Z3eue 19._Ghat | last saw the deceased 
oa 22 
ot 5 3 5 lay. and that death accurred at_4 Bu, fram the causes and an the date stated abave. 
F035 : ADDRESS (Street, city or town, stote} DATE SIGNED 
Shela ke ACTUAL rE, B we f 3 
xy gas signature (“2 +2“ ot ar il - “pe Ce (yb SPRING GROVE STATE HOSPITAL 5-13-60. 
ape ra . 
24 PHYSICIAN'S is 
& gis NAME (Type)__Anthony 5, Garafono, M. D, aGatonsville 28 May 2 
fo 
z38 
zee 
of 
‘es 


TO HO! 
may 
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2 
3: 
va 


lease exe 
Page 4 shauld be 


rector. 


y is necessary, pi 


If ony gi 
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File pages 


ive Pages 1, 2, and 3 ta the fun’ 


'Y MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


certificate, writing the word ‘‘pendin: 
forwarded to the Chief Medical Examiner's Office alang with farm PM3. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


e é 

| ee 
2 

= 

Aaa 

2 

VS. ATSME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05446 
5 4 PHEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Ny 


Reg. Dist. No. 
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
SOON ee ALD 2 Hania || 2esTATE C BcouNY 42g LPs 
ORT = © LENGTH OF STAYIN 1B I]. CIY OR TOWN {iF oubide corporate | a RURAL ond give neorest town) 
“Pit. aN : eA fatal aes 
4. NAME OF HOSPITAL OR INSTITUTION we Foti Rew give tr esac | /* STREET ADDRESS oe or RESIDENCE 
- felt io Tirade 19.27 All Rte Ls jn yes (] NO fay 
3. NAME OF First middie Lost 4. DATE Month Year 
(Type or print) fasts RNARD. A TRONS GeNce | am Paes 2y Wwe oO 


53m 6. COLOR OR RACE [7- MARRIED PR NEVER MARRIED []] 8. DATE OF BIRTH con IF UNDER 24 HRS. 
p th He tf 
Jaate etal |wiowe] — oworceo C) -2G-/916. 'f q « Wants | or | Her | Mn 


TaeiRUATOCCORRTON Cina sore OTEIE BUSINESS OF INDUSTRY [1 r= LACE (Stolg or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

‘gy eo sca We even if retired) |, 24 3} ‘Ze ‘ 
2 Rad dy Fee oy 1” WSO 

13. FATHER'S 14, MOTHER'S MAIDEN NAME 


WweH. Caeree Ot ante Fag te 


Roeper nie U.S. bidder seed 16, SOCIAL SECURITY NO. |17. INFORMANT 
: was 
a 2) P~ 07-398 S Pred ar leen Cee we 


18. CAUSE OF DEATH [Enler only one couse per line for (0). (b}, ond (c).] 
i DEATH WAS CAUSED By, , 
IMMEDIATE CAUSE (0) Bed tt / v 


9 x DUE TO 4 

Cora Reine avian add ALA tn iA, 

gave rise to immediote cove 

(0}, stoting the underlying( PUE TO LY re a 
couse lost. > ee. td 


er | 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Voj]19. WAS AUTOPSY 
2, ry 
ts Ct Mth pant pain tif ay/ Dreporvosertr_U/ wen) ee 
00. EXTERNAL CAUSE WAS 20. 5:7 HOW{INJURY OF CURRED, (Entra aa ParfA or Port I of item 1B. 
ae eee — es et hoture of injury in ParfA or Port I! of item 18.) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY = Month, Doy, Year ne OCCURRED |20e. PLACE ae peur nies ay ies (City oF town} (County) {Stote) 
Hour 6, m. as, Not wit ng office ele. 
ewer 12) Go| smek nop gE Untern Balle. “Pol 


21. l certify that | took chorge of the remoins ae fase pela an Autopsy a} Inspection &. Inquiry (xl. and find that 
deoth resulted from: Noturol couses [], Accident [[], Suicide fq], Homicide [[], Undetermined couse [7]. 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] S-24-’ é¢ 
Sere ia ¥ie GAP 4 DEPUTY MEDICAL EXAMINER [3 


No. BEROVAL eneeria. ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR REMATORY 72d. LOCATION (City, town, or county) (Stote) 
Specs pa ae ar 
' wee Htehl&C €) | —hiehvf Kan. A Bot Orta 4 
3 


}\ [23. FUNERAL DIRECTOR'S SIGN 24a. REC'D BY poe Ub. REGISTRAR'S St 
‘ re WAY 2 46 ak hen 


‘o) 


coed 


and 2 should be filed with 


4 


te hos been signed by the attending physician and completely filled fin by the funeral directar, 
Pages 


Then please remave carbon popers. 


that the death certificote be executed within 24sheurs offer death: Page 4 
the registrar prior to burial, cremation, at removal, and in ony event within 72 hours afte; 


jires 


nding physician. 


OR ATTENDING PHYSICIAN: The fow requ 


ined by the haspitol ar ot 


DIRECTOR: After this certi 


* 


page 3 should be detached for use as the buriol-transit permit. 


TO HOS: 
may E 
TO FUNI 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


479i 


CERTIFICATE OF DEATH QnA? 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
4 ©. STATE b. COUNTY 
MARYLAND 
alte Balto. 
b. CITY OR TOWN we Outside corporote limils, write |e LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Woodstoek 


75 Yrs. Woodstoek 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 


d. STREET ADDRESS e. IS RESIDENCE 


OLNSTIUVON OLa Court. Road Old Court Road vei soo 
3. NAME OF First Middle Day Yeor 
DECEASED | GS 
Tbdcand ah aac Evaristo Ae Grazi 19 ©. 
3. SEX 6 COLOR OR RACE |7- MARRIECT) ARO QEMAB ARMED Je] ©. DATE OF BIRTH 9 AGE tn yoo 
Male White |werninaienn ees | Marek 9, 1870 


100. USUAL OCCUPATION (Give kind of kd 10b. KIND INDUSTRY | 11. BIRTHPLACE (Stot forei T 
pode a We A aa LRONDEY 4 or eee 
Supervisor stoek Coll, Itlay 


12. CITIZEN OF WHAT COUNTRY? 


UseBedAe 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Anthony Graziani Flavia =f 
Maer) tm a sea 16. SOCIAL SECURITY NC, |17. INFORMANT Address 90. toe ek, Mde 
No | see ivies None Mrs.Catherine M. Graziani Old Court Read 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


fine for ene er cone a= 


Lt AO | DUE TO 


Conditions, if ony, whi 
gove rise 10 immediole 
couse (0), stoting the under: 


ae al 
anal HALL 


g 5 adiscd 


lying coure lost, 


alive an 4/4 / 


ACTUAL 
SIGNATURE\ 


PHYSICIAN'S 
NAME (Type) 


Dre Thomas E. Whesler 


4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTAYFUTINNG AO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5s yes] NO 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY fHome, form, 1204, (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [] ot work [J : 
21, | certify thot | gttended the deceosed tram GY WEE, to AP (2-2; 19.2. that | last saw the deceased 


s{and 


jot death accurred at _/7___M, from the causes and on the date stated abave, 
2 ADORESS (Stree!, city or town, stole) DATE SIGNED 


= 


1 Clifmar Road,Baltos.7»-Mde 
3601 Clifmar Roads Baltoe 7, Mde 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATO! 
REMOVAL (Specify) agg Sah 
Burd =) OO . phon Y aa 


23. FUNERAL DIRECTOR'S SIGNATURE 


bet ll BYERS FUNERAL HOME 8728 Liberty Road 


72d. LOCATION (City, town, or county} 


Woodstoek Mde 


‘2ab, REGISTRARS SIGNATURE 


Anitun £ taws 


{Stote) 


ADDRESS 2da. REC'D BY REGISTRAR 


oMAY 3.1 '60 


— 


Pit $IZOUD Rendallstown, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. () 5 448 


CERTIFICATE OF DEATH 


al 
2S 


= ce 
S 3 = Lo ene 2, USUAL RESIDENCE (Where deceoted lived. If insttion: Residence before admiyion) 
gf 8 °. b. COUNTY Rs 
“3 Baltimore MARYLAND || Maryland 
ira b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
g ey RURAL ond give neorest town) @—Y , 
ats Fort Howard ‘6 Hours Baltimore 7 
2 2 4 cA d. NAME OF HOSPITAL {If nat in haspitat, give street oddress) d. STREET ADDRESS e. IS RESTDENCE 
oe OO OR INSTITUTION ON A FARM? 
ea Veterans Administration Hospital 1317 Ensor Street (2) yes 0) Nos) 
£ 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
3 DECEASED | 
type or pit JOSEPH 2 GREEN, JR. | om May 101960 
S. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED PX} | 8. DATE OF BIRTH 9. AGE (ln yoors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
Gas Months| Deys | Hours | Min. 
Male colored _|wwow _oworcro) | May 27,192h 3 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR tNDUSTRY 
gering most af warking life, even if retired) 


11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryland U. S. A. 


Then please remave carban papers. Pages | and 2 should b; 


Laborer Construction 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Green, Sr Emma Jones 
6 WAS Ppcesrcorven IN U. $. Ag lie used 16. SOCIAL SECURITY NO. | 17. 4NFORMANT Address 
lates reece | tea geeag eerenne 
es Ww IT 217-16-5038 |Clin.Records,VAH, Balto.18,Md.Ft%.Howard Division 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J Ht kee pene 
rant cary was cwuseoar’, LOBAR PNEUMONIA EBAY 
Vv Conditions, {f dny, which (o) JAUNDICE UNKNOWN 


gove rise to immediate 
couse (a), stoting the under- DUE TO. 


Here oe 9__CIRRHOSIS OF LIVER F UNKNOWN 


ransit permit. 


te has been signed by the attending physician and completely fill 


saw the deceased alive _..19.60, and that death accurred ‘af_P__.M, aa the causes and an the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ic 
5 
3 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fd Q Se REQRMEO? 
¢ = 
= aly |e * Noo] 
i) "| E [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 1B.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
: & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
i} & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 3 Hearkoaee Witie Rot alte foctory, street, office bidg., etc. iH 
o = p.m. Ww jot work [[] of work 
F255 fF | |21.! certify that (ff (this hospital) attended the deceased fram—--2__ Sh 4915-4 et FM LO9_{ 60 that (I) (we) last 
2 
ry 
as 
~ 
E-} 
Uo 
3 
= 


page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certifi 


Za-¥IGNATURE 22b. DATE 
/ TENDING 
tM WoT" oy Bierce HAE 5/it 760 
- PHYSICIAN'S “ ta 
a eer hy 
4 OHN D. TALBERT, M.D. VAH, BALTO,18,MD, ,FT,HOWARD DIVISION. _ 
at 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 

¥ x REMOVAL (Specify) : K, 
ae Burial 16-60 BBL tinape National. : Baltimore, Maryland 
e 24, FUNERAL DIRECTOR'S SIGNATURE 25a. REC'O BY REGISTRAR |" 2Sb, REGISTRAR’S SIGNATURE 


. Preston St. 


art's 


DATE HAY i] q 86 Cnthun £, Fiasne 


MARYLAND STATE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
ett as 
CERTIFICATE OF DEATH ee 


aN 


Ge 
$ 3 y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if icuitulion: Residence before Rime 
eB . COUNTY p) HaAtYNS. a. STATE b. COUNTY 
ae ne 5 = a EN Se ae 
rales b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR on {IF eutide or limits, write RURAL and give neorest lown) 
pe $ 2 RURAL and give nearest towp 
= fe “Cate ant X gk; 
2 28 d. NAME oF HOSPIPAL (If nol in haspilol, give siveel 772 ja STREET ADDR . 15 RESIDENCE 
3. = \ OR INSTITUTIG) PE nS ‘0 & ON A FARM? 
ie one iis 
5 Su 250 VE apne ey Matz Z} ves) nog 
Se 5 3. NAME OF First iy Middle 4. OATE Month Yeor 

&, DECEASED 5 
ioe F 1 i a eh TL am “Way 41960 
os 2 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED (-] | 8, DATE OF BIRTH 9. AGE (In years [ILUNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min, 


y) lost birthdoy) (prenths 


WIDOWED Ba DivoRCED [] \W Y 3) /E72L &3 yn 


a Von 7 1 

Qe 100. USUAL OCCUPATION (Give oe ar done] 10b. KIND OF BUSINESS OR INDI 'Y 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

g 1 during mast af working life, even if retired) 

€ atte Arn (hte U.S.A, 

8 13, FATHER'S NAME RAJMAIDEN NAME 

8 - oa 67 a bs 4 y) 2 ~ 

g LA Lh PPate A, / Pa a 9 kell 10S 2L0 Mndk 

8 1g, WAS DECEASEDEVER INU. &. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 RJfORMANT Kadiess 

e BSC a it pant se ees lather saree} 

ec ‘Zs, 4 > ee n 2 ae 

S 

8 18. CAUSE OF DEATH [Enter only one couse per live for (0). (bY! ond (c).} INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY: a CCern baat ty 

€ WANAS AOS, C721 Cen or Paeespe: ed Caw 
"% f 

é ] ee f\ oueto 


Conditiadiotany, Shits 


E i oo 
Gove rise 1a immediote 
cause (a), stating the under. ( OVE TO 
lying couse lost. ic). 
ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{19: WAS AUTOPSY 
= 
, S ves] notl- 
{ © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER) 
G [2c. TIME OF INJURY Month, Boy, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a {City or town) (County) (Stote) 
6 Hour a.m. While Not while factory, street, office bldg., etc.) 
2 Pm 19 at work [7] ot work 


21. | certi 
alive on_. 


iO WIZ, to, fae: é_, 1942 that | last saw the deceased 


0) es that death accurred a Ze? sarap 2M, fram the causes and an the date stated above, 


ADDRESS {Stree!, city ar stot DATE SIGNED 
SENATOR noe eee Live. Gint fe 72 5/60 
acops Bathe AF nd 


Rawtin A2 OR SC IRCPRS 8 RS ee, | ee ee 


‘To. BURIAL, Gay ‘2b. DATE THEREOF Re. OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
EMOVAL (Specify) fv f ee r 
Ae LE CO LT at Mid ‘Zi (A 
2d. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
, CL # wi 
oate MAY 27 '60 Catan df. 


L OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed with 


flained by the hospital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


page 3 should be detached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, of remavel, and in any event within 72 hours after d 


may 


TO FU 


TO HO: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 4 5 0 


x 
D474 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2 SeKte RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oon _ BALTIMORE MARYLAND MARYLAND” “OY 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
-1/2_HoURS |< BALTIMORE 


d. NAME "OF | SSuaee (If not in haspital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


jled with 


OR INSTITUTION ON A FARM? 
17 WALDRON AVENUE ves) NOM 


Lost 4. per Manth Day Year 


rs after deoth. Page 4 


led’ in by the funeral directar, 


A 


Pages 1 ond 2 should be 


(Type or print) DEATH 16 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [_) | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


wipowep [J pivorceo [] | OCTOBER 16, 1898 ee: 


10a. USUAL OCCUPATION (Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) BALTO 


papers. 


&_RECORD-DEPT— MARYLAND U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LGAN JULIA BURNS 


ea WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fon no, or unkcr) v pty dais of erin ane 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b}, ond ()-] PNET oN 
A 


PART |. DEATH WAS CAUSED BY: 
WwWAs cause &y. MASSIVE HEMORRHAGE SUDDEN 


i] P4 DUE TO | 
Conditins, itdny.\which )___ CARCINOMA OF LARYNX 1 YEAR 


gave rise to immediote | 


couse {o), stating the under. ( DUE TO 
lying couse lost. el 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. iad AS 


Yes (] NOKK 


20a. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
Haur 0, m. While Not while foctory, streel, office bldg., ie 
p.m. 9 jot work [] at work (J 


MEDICAL CERTIFICATION, 


21.1 certify that A) (this haspital) attended the deceased “Ma 3! 19-6Q. that Y (we) tast 
saw the deceased alive an..May.-.15 __- 1960. ond that death Petar a, ban iia causes and an the date stated abave. 


Nha. pein 7 eta 22b. DATE 
ATTENDING MED. STAFF IGNED 
Cbs) C. -—— _mo.| PHYS O_pirecror C) Pus. X) 5-15-! 
22c. PHYSICIAN'S 22d. ADDRESS. 
CLOVIS M. SNYDER 


NAME (Type) 

23a. BURIAL, WEReS 23b, DATE THEREOF 2 
REMOVAL (Specify) 5 18 60 

24. FUNERAL DIRECTOR'S SIGNATURE pi ADDRESS 


FRANK HM NEWELL inc Reisterstown Ra-Waldr 
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ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely 


e: 


may & 


poge 3 should be detached far use as the burial-transit permit. Then pleose remove carbo: 
the State Boord af Health priar ta burial, cremation, ar removol, ond in any event, within 


TO HO 


Bit 
as 
=> 
ea 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 5 4 5 1 


5393 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
U 


o. COUNTY Baltimore MARYLAND Marylend b. COUNTY . 


b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) cod 


. y) Dundalk 


d. NAME OF HOSPITAt (If not in hospitol, give street oddress) , d. STREET ADDRESS. i ke . RESIDENCE 


‘OR INSTITUTION / IN_A FARM? 
1908 Tyler Road 1908 Tyler Road ves] NOC 


|. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
DEATH May 4, 1960 


rs after deoth. Page 4 
in by the funeral directar, 


(Type or print) Margaret I. Hardesty 


8. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors WE LINDER 1 YEAR| FUNDER 34°: 
m lost bisthdoy) [Months] Doys | Hours] Min. 
Female White winoweo fH vorctO 1] |April 13, 1880 80 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


ome Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William P. Powers Mary Souberen 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 


VpiWose: 9 SS gae e Mrs. M. 75 1908, Tyler Road 


in 


tia ee 
E g 
Pages 1 and 2 should be 


ithin 72 hours after death. 


oO. 


18. CAUSE OF DEATH [Enter only one couse peytiné for (0), (b), ond (c). INTERVAL BETWEEN 


Pap "yes WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE (0) 


Then please remove carbon popers. 


gove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
dying couse lost. e 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
yes] NOT) 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires that the deoth certificate be executed with 


fac. TIME OF INJURY Month, Dey, Yeor )20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. m, While Not while foctory, street, office bldg., etc.) | 
lot work [[] ot work 


prtify that ay {this ae ie oh ag eel A 19.29 that {I) (we) last 


19_™ and that death accurred ot 34 M, fram the causes and an the date stated above. 
2b. DATE 


ATTENDING D. STAFF = IGNED 
Li M.D. | PHYS. (G—Binecror C) PHYS. S- ce é o 
‘Tig PHYSICIAN'S. 22d. ADDRESS 


NAME seas aw ol ie (A i Acs A kinsh. ee 


230. BURIAL, CREMATION, | 23b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ‘23d. Loe: (City, town, or county) (Stote) 


Buriat "| 5/7/60 Holy Redecmer Baltimore, Md. 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S. Te 
Ullrich Funeral Home 2112 Dundalk Ave. atiyegy 4.1 '60 Cathun 


MEDICAL CERTIFICATION 
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ined by the hospital ar attending physician. 


LOR ATTENDING PHYSICIAN 


the State Board of Health priar ta burial, cremation, or remaval, ond in any evep 


poge 3 should be detached for use os the burial-transit permit. 


may ES 


# TO FUNERAL DIRECTOR: 


% TO HOS 
= 


Ba 
=> 
© 
3 


Candis, if 4-44- ¢ Seu PNEUMONIA, RIGHT LOWER LOBE 


gove rise to immediote 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 4 5 » 
& ' 547 CERTIFICATE OF DEATH 
ee: 2 
& 3 3 1, PLACE fo Uh Eon ae (Where deceased lived. If institution: Residence before admission) 
e % more MARYLAND Ke Jana b. COUNTY ws 
5. ylan 
= 3 iM) b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
tt 
# GES FORE HOVAR a Ma . 7 Days Baltimore ara 
5 2s 
Shi 6c lal i NAME OF HOSPITAL {iF not in hospitol, give street oddress) d. STREET ADDRESS 0. 1S RESIDENCE 
o = ol 
2a Veterans Administration Hospital 1433 East Lombard Street, (31) | vO Nox] 
i 2 5 3. NAME OF Fits Middle lost ‘4. DATE Month bay Yeor 
q -. DECEASED OF 
ee (Type oF print) RIGHARD” ~*~ " “esee= HARRIS DEATH May 160 
Eee 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S38 Male Colored |woowen pivorceo | March 2, 1888 aan rata moral | (Meus Paetos 
at's 
€ a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. REERONCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
29 wai! ius! of working life, even if retired) 
ae 1 Hotel Annapolis, Maryland U. S. A. 
o8 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
38 West Harris Elle Austin 
mae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. ebee 1 R ord Address 
ag no, oF unknown! lf yesfgive service] nica. ecor s 
et Yes 7 aE 217-01-4573_| ya 
2 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (6), ond (c)-] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: pee benls EL 
ar IMMEDIATE CAUSE aa EPIDERMOID CARCINOMA, SOFT PALATE 
ze 
S 
2 
Uv 
é 
2 


couse (0), stoting the under. ¢ DUE TO 
lying couse lost. Cy 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
r = 
Ps) ves) N 
= |20a. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
3 Hour While INGtewdrites foctory, street, office bldg., ei 
= 19 lot work [] ot work 


a 19%60_, that (4 (we) last 


{ 21. | certify that Qf (this haspital) attended the deceased fram. ~-May- aes 2 _.to.May..26_ 
‘currel 


RECTOR: After this certificate has bee 


page 3 should be detached far use os the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


ined by the hospital ar attending physician. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 


saw the deceased alive an May | 1 ee 160. + and that death ac »_M, fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 
) ATTENDING J AFF Fa 
.. M.D. | PHYS. O BikecToR O PINS 5 [St 60 
ok = p 
io) ee oe. te by ae, 22d, ADDRESS - 
é R. HOOD, A i BALTO.16. »MD,..FORT. HOWARD DIVISION... 
baad 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ME OF/CEMETERY OR CREMATORY ‘ATION (City, town, or county) (Stote) 
ae Bubtgtt ore” af = 196 PB) Ceme arylend 
2 »\ | 24. FUNERAL DIRECTOR'S SIGNATURE 250, REC'DEY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
it = a 

WA lt jm.Reese Mortuary ,108 Washington St.Annapolis ,Md joarewiay 3 1 ’6 Otten & Feaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


BATE CERTIFICATE OF DEATH 15453 


Reg. Dist. No. 


n) ‘A 


~ + 

% 83 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence before odmistion) WZ 
Ssh fy) |S Baltimore tens gay a! OWN" Wwe __ 
£3 Nee / b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If putside-cprporote fimits, write RURAL ond give nearest town) 

3 8 3 _ RURAL ond give neorest town) ce 

at Rural: Towson tee] 

22 ‘d. NAME OF HOSPITAL {If npt in hospital, ee ere d. STREET ADDRESS ¢. 18 RESIDENCE 

5 “yY) iy OR INSTITUTION owood sanatorium 5) VU D ON A FARM? 
eens owson Jar 2 Dy) Vi ves] Not) 


Month Doy Yeor 


3. NAME OF ie Fist Middle ¢ tot 4. DATE 
(Type or print) V4 I; | four 2.1 WwW DEATH DBD wo 
5. SEX 6.°COLOR OR RACE | 7. marieD (7 NEVER MARRIED [1] | 8. DATE OF BI 5 9. AGI JF UNDER 1 YEAR| IF UNDER 24 HRS. 
loy Months] Doys | Hours Min. 
wivowed (] , —_—dDIVorcED [} 
Wo. US} OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR JNDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF aT COUNTRY? 
Aging mog-of working life, evgn if retired) ny . Ss 
LZ, ¥ & Zu Sutera 
13. FA oy 14. MOTHER'S MAIDEN NAME . 
3 f ‘ . F : 
P a7 /Z-> 2 CELMAR ED Sa & 7 


., WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCJAL SECURITY. NO. 
Fen. no, oF unknown) {WE yes, gue wor or dates of vervice] ra Personal History 
LL "We E"0/5 61-594 


— 1B. CAUSE OF DEATH [Enter only one couse.pér life for fa), (b). ond (c)-] 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


A 
Pages 1 and 2 should 


ate has been signed by the attending physician ond campletely 


Then please remave carban papers. 


|, and in ony event within 72 hours after death. 


requires that the decth certificate be executed within 2 


90 Ou K DUE TO 
= Conditions, if ony, which i 
E gove rise to immediote 
g couse (0). stoting the under. ( DOVE TO 
= lying couse lost. (a 
3 ow 6 _ ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19. ner AY 
SRoEs = 
gages 3 ves] No ip 
Fotas = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eS Se | OR CONTRIBUTING L] CAUSE OF DEATH 
as z£ o 1 (IF EITHER. NOTIFY MEDICAL EXAMINER) 
g ot ca & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) {County} (Stote) 
£58 o8 g Hisar ome Whilst i Rtoa tia foctory, street, office bldg., ett.) ! 
zeaiis 2 p.m. 19 fot work [} ot work CJ { 
oe 
sree F y 
Zostt 21. t certify that | attended the deceosed from. a WT, okie Be ., 1ZC7 thot | last sow the deceased 
Zseyes 
as $ 5 alive an__. Ut a ae that death occurred at{/, B2/ M, fram the causes and on the date stoted abave. 
- £68 ms ADDRESS (Street. city or town, stote) DATE SIGNED 
BGC ACTUAL 
eye 85 / SIGNATURE mo. ...budowood Sanatoriun, Towson li, Mary: 
capa 
Zoe s PHYSICIAN'S zi " 
8. 2s NAMEN Type MIL GON Beamer a-MeDen ee ~t jp) ee ee Be a 
3 3 ° 2 220. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) og 
>a “ EMOYAL: (Speci _— — ~ ‘, 4 
He BORA | S=S5=GOQ Wee / OALyrvorse S71 
ae - 
- Fr 


23, FUNERAL DIRECTORS SIGNATURE, FO earns a ADORESS 22, zy Se 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs ANS (4) ‘5 vis eres b re f MAY 3 ’60 Cnthan £ 


15M 10/57 y AMAL od ea siley 2 tod Fescke Sve DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
5477 CERTIFICATE OF DEATH iY 5454 


Reg. Dist. No. 


ae agente DEATH | 4 rice a fa meate (Where deceased lived. If institution: Residence before admission) 
- 9. $1 b. COUNTY 
@ De OQ: feed Op) nd» Sa (fo. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 


b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib 
URAL pnd give peq - 
Y 
XxX Wood/awn 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


2 PE Pei Lwkes han c u AVIS SH Lukes Lan e, we Ome 


4. DATE Month Doy Yeor 


bam “Ma 30 who 


9. AGE [In yeors 
lost eltindey) 


softer death: Page 4 
y the funeral directar, 


se remave carban papers. Pages 1 ond 2 shauld be filed wi 


1. 72 hours after death. 
\ 


lost 


* OES, beetle E£. enritz 


S. SEX 6. mai, ORRACE |7. MARRIED RANEVER MARRIED [-} |8. DATE OF BIRTH 


ma] e hite wipowen [] DIVORCED [) iis fe) LEE 1 


1a, USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTI 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Je at mer / all rel 


KAS: Fi. 
13, FATHER’S NAME ' 14, MOTHER'S MAIDEN NAME 
e /fenri tz. ie Subook 


1 15. WA (GEL IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i; INFORMANT 


“ao [fee | vere irs. Clie L.enritz “aysSt, dukes Lane 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (o_Coronary Occlusion oh 


thot the death certificate be executed within 24 


cote has been signed by the ottending physician and campletely 


Se t 
#8 + ] DUE TO 
ae Conditions, if ony? hich 
3 Eo gove rise to immediote 
eS ge couse (0), stoting the under: 
Ses lying couse lost, 
ba 8 fe f FA Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mae oh 
os ar] i MI 
g% 86 Ws ves Noy 
roo es = [200. ACCIDENT WAS UNDERLYING C]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Been iva & | OR CONTRIBUTING C1 CAUSE OF DEATH ‘ 
aeges © (IF EITHER, NOTIFY MEDICAL EXAMINER} AHH 
3 3 3 66 & [20c. TIME OF INJURY Month, Doy, Year | 20d. # OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
Seles 6 Hour o Deca rears While ot while fetter greet oft fice bldg., etc. aH 
z3255 z pf ot work [of work JeEHEHHEHOEE 
eases 
z $s os 21. | certify that | attended the deceased fram____.--- 19.50, to__. May. ee , 19..60,that | last saw the deceased 
2 ‘. 35 olive on____ 2h \ a 19, 60 a ‘and that death accurred ot: 104 2M, fram the causes and an the date stated abave, 
e SOs 5 2 bp “L917 Va ADDRESS (Street, city or town, stote) DATE SIGNED 
be 2 
xpess SONATUR 5101 Gwynn Oak Avenue, 
Orsra 
25 PHYSICIAN'S . 
=: £8 NAME (Type) Millard T acPraband. he 
& 2 ao To. suction ic. NAME OF Saar a) CREMATORY Zd. LOCATION (City, town, or county) (State) 
zD ot Se) 
zeeee Giusy ne 1960 Mt. Olive. Randailstown M 
ee -]23. FUNERAL DIRECTOR'S en ‘ADDRESS ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS (4) Crthan £ Fawr 


ISM 10/57 2, . AS: rn py -¢¥i ) i nddsor IL Kefjoe JUN 1 '60 


is necessary, please 


eral directar. 


9 


ice along with form PM3. Page 5 may be reNoined for your 


TO FUNERAL DIRECTOR: Page 3 shauld be wsed os a buricl-trans 


72 hours after death. 


‘in 


Pages I, 2, and 3 ta th 
1 with 


24 hours after death. If ony 


ive 


‘in 
ttem 18. G 


in any event 


jit permit. File pages 1 and 2 with the State Baard of 


|. ond 


te, writing the ward “pending™ in pencil 


4 shauid be forwarded to the Chief Medicat Examiner's Offi: 


# 
3 
3 
8 
$ 
8 
2 
S 
o 
% 
2 
8 
= 
3 
F: 
‘ 
< 
= 
< 
* 
ind 
e 
<. 
vs 
a 
& 
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or its designated agent, priar to burial, crematian, or removal, 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
547 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH | (5455 


1, PLACE OF & DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
gic Baltimore marytano |} ° STATE Maryland b.couny Baltimore 
b. CITY OR TOWN I ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neareil town) 


Sparrows Point 19 yrs. ||<Sparrows Point 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give street oddress) ] d. STREET ADDRESS 5 @. IS RESIDENCE 


Res. 810 E. Street 610 E. Street ves ENO 
First Middle Loxt 4. DATE a PM 


Waldo James Henry beats 5, 1 68 
6. COLOR OR RACE |7. MARRIEDKK NEVER MARRIED [1]| 8. DATE OF BIRTH «RAGE es IFUNDER YEAR] IF UNDER 24 HES. 
White wivoweo] ~—oworceo py Pletober 7, 1909 | bo" yrs. sabes Rai Sores erin 


Wo. USUAL OCCUPATION (Give oan of cre done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Slate or foreign ¢ country) 2. CITIZEN OF WHAT COUNTRY? 
obeh” He arth-otriee ihre » Beth. Steel| West Virginia ce U.S 
19, FATHER'S NAME a = Ta. MOTHER'S MAIDEN NAME “Pe = 
James Henry Maude Iman_ 
ee DECEASED EVER IN U. Pace 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
™ Non 13-09-0995Mrs. Elizabeth Henry 810 E ‘Sh. ang Mae 
18. CAUSE OF DEATH [Enter only one cause perjline for ( a ei. be : - . 


]—— — vd 1 
TART). DEATH Was CAUSED By: oe A o/ Wouw 


IMMEDIATE CAUSE (0) 


way { é es -" 0" SANE fr. sg (i aw — 


gove rise fo immer ~ = 
DUE TO | 
{c) = = ==s 


{0}, stoting the underlying 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19., eae AUTOPSY 
ERFORMED? 


ves O no 


‘2a, EXT! a OW INJURY OCCURRED, (Enter gature of inj Ok in Part Lor of oh AL re 
PRIMARY Wi or CONTRIOUTING a cis 
CAUSE OF DEATH. Se hL+ Be 7S 


20. TIME OF INJURY — Month, Day, Yeor  [20d. Hone. z Coynty) ~ {Stote 
.m. Not while d ie 
: S- et ood Larter = PLTO- MA. 


. Inquiry Zand in my 
opinion death resulted fram: Natural causes 2. =a Suicide [ff Hamicide ts}, uioadiewal manner go 


a 
AcTUAL -Y 
SIGNATUI = 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
NAME (Type) Me lvén Davis M.D. DEPUTY MEDICAL EXAMINER 
‘Zo. BURIAL, CREMATION, | P57 Ti ¥ Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or codnty) 


HO Ber 5-7-1960 Oak Lawn Easte rm _ Bivd. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘id REGISTRAR'S SIGNATURE 


J ohn J. Duda i : pare_MAY | 1 0 "60 Cnthen £ Pass 


_.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5402 CERTIFICATE OF DEATH 05456 


Reg. Dist. No. 


1. PLACE OF DEATH F 2. USUAL RERIDENCE {Where deceosed lived. I insivtion before adminion 
(M) — Baltimore MARYLAND | 0. STATE ieta b.COUNTY Bad tame 


b. CITY OR TOWN (If autside corporate limits, write] ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) Relay 23 days 


7 d. NAME OF HOSPITAL {If not in hospital, give street address) J. 1° "BO69 Oo: e I$ byes 
ON A FAI 


ORINSTITUTION Relay Hill Hospital C Street YES] NO 


3. phy 6. Gladys mat” Middle Lost 4. one Mater" a Geer be al 


(Type ar print) DEATH 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED Gy |&- OATE oF giRTH AGE (In years [JF UNDER 1 YEAR} IF UNDER 24 HRS. 
Pt ges birthday) 
Female | White wows  oworceop] | Yate 13, 1888 sptncen) a | Hours | Min, 


= 


¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest town) 


Sf Relay 


in by the funerol directar, 


é 


Pages 1 ond 2 shauld be filed with 


s 
a 0c. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« I l\ Housewife Indiana USA 
a ia. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
° Not known Not known 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, oF unknown) [lt yes, give wor or dates of rervice) is 
9 Unknown Hospital Record 
8 18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c)-) Mes BETWEEN 
a . : a Ni H 
= PART DEATH Was custo fy, Carcinoma of the Gall Bladder with generalized BST MONneHS 
§ - - 
= j } DUE To metastatic lesions. 
jans, if any, which re 
gave rise ta immediate 
catse (9), stating the under- ( CUETO 
tying cause last. 9. 
Sal Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. fe cata 
Corona artery disease ves] no PY 


ae ACCIDENT WAS. EChite or Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl af item 18.) 
R CONTRIBUTING (] CAUSE OF DEATH 
fr EITHER, NOTIFY MEDICAL EXAMINER) None 
20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY |Home, farm, 1 20F. (City ar town) (County) (State) 
Hour o.m. White Not wile factary, street, affice bldg., oul 
p.m. lat work [-] a! wark 


MEDICAL CERTIFICATION 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24, hours after death: Page 4 


L DIRECTOR: After this certificate hos been signed by the ottending physician and campletely fi! 


foined by the hospital or attending physician. 
the registror prior to burial, cremotian, or remaval, ond in any event within 72 hours ofter death. 


page 3 should be detoched for use as the burial-tronsit permit. 


| 21. I certify that | attended the deceased fram. April-..23-___, 1960._, oe 19..60.,that | last saw the deceased 
alive on_lday--l a (EOE ag that death accurred at 5330p_M, fram the causes and an the date stated abave. 
ADDRESS (Street, cily or tawn, state) DATE SIGNED 
PHYSIC! 
s NaMeltye)_ Lewis P, Gun M.D. Pe SL, eee ee 
= Ra. wgra rey 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
>S MOVAL (Specify p = = 
=e 5 ee Wwourtlltoun bird é 29 LA A 
ee 23. ieee DIRECTORS SIGNATURE , ADDRESS 24S. RECD\BY. REGISTRAR | Pab. REGISTRAR’S SIGNATURE 
a de ig Ml ee oe sa 
‘le Aes aE 


Lil l 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ev airer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE EDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
HEALTH DEPT. 5 piace or pears a 2. <a 2, USUAL RESIDENCE (Where deceosed lived, If inslifution: daspias 


. COUNTY : @. STATE b JUNTY 
Baltimore Pee alle fs a 
'N (If 0 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || /\c. CITY OR TOW! 
write RURAL end give neerest town) , 


Edgemere | 2s Yess Fade. CHEVE, P11 


| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street 6 d, STREET ADDRESS "|e. IS RESIDENCE 


fdross) 
ON A FARM? 
ae Atte VE) ‘270s belh Co. Bem 
3. pbs thes First Middle Fy 45 a3 Month Dey Yeer — 


{Type or print) Isiah “BEE ee ‘ May eae 1 60 we - 


15. SEX 6. COLOR OR RACE|7, )aRRiED [] NEVER MARRIED iz | 8. DATE OF BIRTH 9. Asrines IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months} D Hi ] 
Made seal uered | woowo]  mouwl g= es pgaz | page || | | 

é ( reign ca he 12. €l 


“Ide. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stole or foreign cquntry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of wo: ‘ing life, even if retire c 
(7ef ey "| Stave Jruchk Chesrer Co, SC. | + 


uulside corporete limits, write RURAL end give neeres! town) 


i 


> 


delay is necessary, 


¢ funeral director. Pag 


PM3. Page 5 may be retained for your fi 


¥ 


land 2 with the State Board 6 
‘2 hours after death. 


‘13, FATHER’S N 14. MOTHER’S MAIDEN NAME 


\fobe ED Le: LLL | 16, SOCIAL SECURITY NO.| 17. Wane a Aehkener = : 4 


(Yes, no, or unkown) | (If yesgive werordetesofservice) | é 
er ee ee od _ fobert fill 2003 Dell Ce, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (6), end {e).) s INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CHSET'AND BEATS 
IMMEDIATE CAUSE {e) 


4 *) "4 DUE TO 

cotlhiodl i Rif Boch Stab wounds of chest and abdomen 
geve rise to immediete ceuse t—" J —— 5 
{eo}, stefing the underlying 
cause test. é : {e) | 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


e 


in Item 38. Give Pages 1, 2, and 3 te t! 


DUE TO. 


TH BUT NOT RELATED TO THE TERMIN CONDITION GIVEN IN PART 1e]] 19. WAS AUTOPSY 
PERFORMED? 


Le BoC 


¥ 


bh 


200. EXTERNAL CAUSE WAS S “20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pe Ped ll of itom 18.) 
PRIMARY ia or CONTRIBUTING 
CAUSE OF DEATH. | Stab wounds of chest and abdomen 


/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) (State) 


Hour XX, Whit Net Whil | fectory, sireet, office bldg., tc.) 
oe em May 295, 60 |eNrork [Jat work [3 street | Edgemere, Baltimore lana 


21. I certify that | took charge of the remains described above, held an Autopsy fx}. Inspection (Ey Inquiry (Tall and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide fx], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 
ACTUAL 
5 a vic tee Oe VAM A Mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 5/30/60 
EXAMINER'S 
NAME (Tyee) Russell S. Fisher, M.De Address {Street, city, town, or county) 


-GieRATION, “ee! at ait us 


220, BURIAL, CREMATION,| 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) “(Stete) 


REMOVAL (Specify) 
we) \6-3-6o Me.Calvary/len: , 
‘UNERAL DIRECTOR ADDRESS: 240. REC’D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


a 
2B) W. CXUR Hiab restos, onrtyyy 7 '60_|__ then 4, Pont 


cremation, or removal, and in any 


MEDICAL CERTIFICATION 


£ 
| 
© 
=o} 
- 
be 
‘e 
5 
°Q 
oe 
x 
n 
= 
3 
Es 
3 
5 
o 
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x 
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ro} 
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a 
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please execute the certificate, writing the word “pending” in pen 


or its designated agent, prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO 


\ MARYLAND STATE DEPARTMERT OF HESS 
2 54 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH nop HOE LS ee 


#8 § 

em = 

23 £ 2, USUAL RESIDENCE (Where deceoted lived, If Institution: Residence before admission} 
2s § MARYLAND STATE Md. b, COUNTY Balto. 

= % b, CITY of eo eae corporote limits, write RURAL cc. LENGTH OF STAY IN Ib Se OR TOWN (If outside corporote limits, write RURAL ond give neores?! town) 
NS. Woodlawn x Woodlawn 

Fy 3 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ,,d. STREET ADDRESS e Sie 
28 Wrights Mill Rd. Wrights Mill Rd, vs CQ] No 


File poges 1 and 2 with the registrar priar to buri 


i Midd! 4. DATE 
: : First le Lost Be Month Day Yeor 
(ype or print) HANS HO DEATH o WW 


‘SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIEO [(}| 8. DATE OF BIRTH 9, a ; OTF ONDER rae IPTUNDER 24 
ae Min. 


male white |wioweo fg] oivorceo [] Ju 7 88 thee 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) h2, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) U.S A 
2 De 


Arch Designer = eman 
Barbara E.Weberf f///) UL ULL, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURI iss v. WNFORMANT 
pete ee (yeh, give war or doten of rervice) 

Ul H 


Wilheln YAMS LA / 
18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond @). J 


PART I. DEATH WAS CAUSED BY: ay /4, 
io IMMEDIATE CAUSE (0) ET 


—F~ De) “f DUE TO EEG 
Conditions, if ony, which 


gove rise to immediote couse z 
{0}, sloting th 
couse bo 


4€ any 


Page 5 may be retained far y: 


0) 
OUE TO 


{ec 


in pencit in Item 18. Give Pages 1, 2, and 3 ta the furs 


“s Office atang with farm PM3. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


a 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] NO 


* 
4 
s 
S 
Rey 
7 
3 
£ 
x 
a 
f= 
= 
= 
7° 
2 
z 
x 
é 
© 
) 
os 
3 
fy 
i 
a 
5 
8 
= 
s 
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2 

3 

a] 
= 
o 


id 
& 
3 z Boo, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part Vor Part il of fem 18.) 
sera § | Cause OF DEATH. 
29 _ 
E gu 5 |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 120e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
48 8 Hour 0. m. While Not while foctory, street, office bldg. etc.) j 
£25 = Pom. 19 ot work [] ot work [[] H 
= ry r . 4 
S22 21, | certify that | took chorge of the remajas-described obave, held an Autapsy [_], Inspection [[¥~ Inquiry [ond find that 
wos death resulted fram: Natural causes [Pf Accident [], Suicide (J, Hamicide [7]. Undetermined cause [_]. 
ZU 
s 
2 § 2 : no 
ace 5 “yp CHIEF MEDICAL EXAMINER [] baa 
Pea i M.D. 
MEET ee: Sele det ¢d ry g ’ mga _ {ASSISTANT MEDICAL EXAMINER [] Pe ¥ 62 S 
B 2 NAME (ype) & 9) . Ky ‘f E Lh Lope fy EDICAL EXAMINER zZ 2 
i 
oss e Zo. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or coun (tote) 
2 ofan 5 een 6/: / Lb, /60 


YS. AISME(5) 
5M 9/55 


Balto Md 
L DIRECTO $$ Ce, “Hattsl7 2éa. sat D a kees ‘2db, REGISTRAR'S SIGNATURE 
prLisdeaige f deur ~ OULD) 4°60 Cotton £ Prasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5481 CERTIFICATE OF DEATH 05458 


md 


= Bers Reg. Dist. No. 
oan 3 1, PLACE OF DEATH if r 2. USUAL RESIDENCE (Where deceosed lived. If iaittion: Residence before admission 
s 8 cy 4 9. b. COUNTY 
~ 32( M ) 2/treneye MARTLAND Maryland Baltimore 
£ Bei ° } b. CITY OR TOWN (ff outside corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
8 sf oA RURAL ond give neorest town) 
3 SR 5 Loreley x Loreley 
< 2 22. \ d. NAME OF HOSPITAL [ff not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oO boas! OR INSTITUTION | ol FARM? 
GP apc Allender Road, YE No [] 
a be 
5 3. NAME OF 5 First Middle ost 4. DATE 
x DECEASED. / 2 ae / £& 
3 (Type or print) ? lam co) ig DEATH 
é S. SEX B. DATE OF BIRTH 


6. COLOR OR RACE |7. MARRIED [A/NEVER MARRIED [_] 
wiboweo [] oivorceo [] 


rAd 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Mar.10,1876 _ 


12. CITIZEN OF WHAT COUNTRY? 


1Ob. KIND OF BUSINESS OR SE al: BIRTHPLACE (Stote or foreign country} 


by ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: f pak + 
IMMEDIATE CAUSE (0) exe pyo Vesey lov (25, den, 


a) am DUE TO 
looue J i "4 
Conditions, if ony, which a 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
if lying couse lost. ) 


Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. Recuene 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING DJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Store) 
Hour o. m. __ |While Not while factory, street, office bldg., etc.) | 
p.m. 19 * Jot work [J of work [J i 


21. | certify that | attended the deceased from._____Saer dq. __, 19.§- cee oo 19€7. 0, that | last saw the deceased 
and that oeatf caine at_4 fi M, fromm the causes and an the date stated abave. 


: 

Qa 

§ arme Owner Balto., Co., Md., U.S.A., 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ie 

2 5 am H, Holte Mary E. Weis 

3 IS. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ ] (Yes. 90. oF unknown} {I yes, gree war or dates of service), 

4 no 21 8-14-940 Margaret C. Holter, Loreley, Maryland. 

8 1B. CAUSE OF DEATH [Enter only one couse per ling, for (0), (b), ond {ch.] INTERVAL BETWEEN 
a 

© 

2 

E 


MEDICAL CERTIFICATION 


=, 


alive on___fV1 2 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2: 


ined by the hospital ar attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician and completely 


SS (Street, city or town, stote) DATE SIGNED 
SeWATURE AO, Sree an se es wos Ma 
PHYSICIAN’: ; 
&: NAME (Type) am A. _Tyon Kingsville Maryland. 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 haurs ofter death. 


page 3 should be detached for use as the burial-transit permit. 


22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (Stote) 
EMOVAL (Specify) 
Burial g 4.960 St. Stephen's Bradshaw _ Balto., Md., 


~ TOHO 
moy 
TO FUN 


ERAL DIRECTOR’: Wf Td ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Abingd Md. ; 
2 Seer  Ue ton 4) B0On ME? Lown MAY 10°60 | Clathan £ Aina 
Le / 


MARYLAND STATE DEPARTMENT OF HEALTH © 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 4 5 i] 
x 


5482 CERTIFICATE OF DEATH 


1 Lester 2. Hes gn geal (Where deceased lived. If institution: Residence before admission} 
°. b. COUNTY 
Baltimore marmano || ‘Maiyland a v 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) gis ; 


Fort Howar 57 Days Baltimore BSVO1.¢ 


d. NAME OF raeae {If not in hospitol, give stree! oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTI ON A FARM? 


eterans Administration Hospital 43 W. Lafayette Avenue yes 2] No & 
3. peas First Middle last - Month Doy Year 


eer erion WILLIAM 0. HOPES be May 17__ 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [& | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | UNDER 24 HRS. 


eee 


d with 


n by the funergl director, 


and 2 shau! 


oe after death. Poge 4 


Pag 


ithin 72 hours after death. 


lost birthdoy} [Months] Doys | Hours | Min. 


Male Colored |wioowQ  oworceoO) August 16,1889 TO ys. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} ees OF WHAT COUNTRY? 


during most of working life, even if retired) 
Entertainer "| Show Business Richmond, Virginia U. S.A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Hopes Deanie Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Division 


(Yes. mo, ar unknown) (If yes, give war or dales of service) 
| 21440-1118] Clin.Reec. ,Vet.Adm.Hospital ,Balto.18,Md.Ft.Howar 


Yes 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN, 


PART I: DEATH MAS Ar ecaus: fo) CARCINOMA OF THE AMPULLA OF VATER WITH 2 YEARS 
| 5 Ss XORRKIRXK METASTASES TO REGIONAL LYMPH NODES, LIVER AND | 


Conditions tf t which 1 
gove rise to immediote | 


Then please remave carban papers. 


couse (0), stoting the under. ( DUE TO 
tying couse lost. ()__CACHEXTA. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
4 Yes NO) 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ransit permit. 


the State Board af Health prior to burial, crematian, ar removal, and in ony e 


‘cote has been signed by the attending physician ond completely fi 


—— 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, Lag { 20f. (City or town} (County} (Stote} 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
19 [ot work [J] ot work [1] H 


MEDICAL CERTIFICATION, 


21. 1 certify that!) (this haspital) attended the deceased fram_£ Me » that 4l) (we) last 
saw the deceased alive le ae ai9.. 60, and that death accurred af fram the causes and an the date stated abave. 


No. Ne 2b. fee) 
; bon LD i s ahlhenk: 22. ZZ nol MENS Broo HAE 5/19/88 
The 


« 
= 
= 
= 
2 
= 
3 
a 
o 
x 
a 
e 
o 
ot 
5 
= 
3 
be] 
= 
i 
@ 
7. 
o 
re 
3 
= 
5 
= 

o 
= 
53 
= 
2 
he 
= 
5 
i 
= 
a 
> 
= 
x 
° 
4 
6 
zZ 
ai 
tS 
= 
< 
4 
° 


e 
5 
re] 
rd 
ES 
3 
a 
2 
= 
3 
= 
i 
3 
5 
3 
e 
3 
2 
° 
= 
> 
a 
€ 


HYSICIAN’S 22d. ADDRESS 


ff, TALBERT, M.D. VAH, BALTIMORE 18,MD, ,FT.HOWARD DIVISION 


Be. raul a ee ouihoin 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
urkPeoy*! Ge) | 5-23-60 Baltimore National Cem. Baltimore 28, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGI pre 


rlington S. Phillips 1808 N. Monroe St.Balto.Md|osr MAY 2.0760 oe 


page 3 shauld be detoched far use as the bur 


& TO FUNERAL DIRECTOR: After this cer! 


of 
bores 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

; 5483 CERTIFICATE OF DEATH 546 

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before er 

= . COUNTY B / < MARYLAND. 0. STATE Me. b, COUNTY OM 2 
aS b. CITY OR TOWN (If outside AMO’ te write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 4 2 

2 Q Baltimone OV 

= é d. NAME OF HOSPITAL [if not in haspital, give street facies) d. STREET ADDRESS. e. IS RESIDENCE 

f ol 01 ON A FARM? 
q j ee Aimdanet Nursing Home 7 hh Woodbourne Ave. ves] NOPY 
e . NAME OF First gr 4. DATE Fire Doy Year 
z 


; - OF 
(Type or print) § y ly a. Jinetaiel DEATH May 1 19 60 
6. CBLOR OR RACE |7. MARRIEBE-PNEVER MARRIED [8 date oF sietH 9. AGE {In yeoks oie YEAR] IF UNDER 24 HRS. 


white wipoweo [] pivorceo [] 70-7 Ye =] 905 hae Pa) ee MS aT 


y oe USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


= 11. BIRTHPLACE (Stote or forei e 

3 during most of working life, even if retired) 4 Coe onkrseneet 

3 ecw Oo 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Albert Sedgwick Charlotte (t Unknown Last name) 

3 1g, WAS DECEASED EVER IN US. ARMED FORCES? |16. = SECURITY NO. | INFORMANT ‘Address 

2 (Yau, no, or unknown) if yet, give war ar dates of service) 8 

z 189312| DeForest H. Howland same 

£ 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c)-] ye INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED 8Y: 

IMMEDIATE CAUSE (a) 3 RAIN [UAaR & 


Then pleose remave carbon popers. Pages 1 and 2 should be filed with 


LOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


hae 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in by the funeral director, 


£ 
3 DUE TO 

ae iftBny, which ib 

Eo gove rise to immediate 

gc couse (0), stoting the under: ( OVE TO 
§ < 2 lying couse lost. {c) 
Bes ° ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
a> x9 e 
age8 9) 3 ves) NO Be 
Peas © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
pips \Sirece min mee cure i 
c £0 u 
4 baa ~ 
O58 5 S ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (State) 
S285 ref Hour 0. m. While Not while seeroryncatwel Peep ee Plea a4 
si2s = p.m. 19 ot work [7] at work 
S055 
= = 21. | certify, that | hee the deceased fram. LAN SS Sey d, tA’ Pisf fe _, 19LE}that | last saw the deceased 
aa oa 
2E 82 
o 3 5 alive an__f* Ateke 9 Ms @__, and that death occurred at, LL AM, fram the causes and an the date stated abave. 
2635 ADDRESS (Street, city or town, stote) DATE SIGNED 
aes 2 
323 Seu 1532 W iz) 
pess SIGNATURE a As mo. .£.2_ 5 A [AVE Alo OR YO. 
faze ] 
S135 PHYSICIAN'S, GF 

ss NAME (Type) Pe Se aC in Md VND. ALTIMER ZALE. LAp. 

o'D 

o 2 

a 

af 


Keg No. BURIAL, CREMATION, TF We THEREOF Pp ME OF CEMETERY OR CREMATORY le LOGATION (City. Bas county) (Stote) 
= elf Rg we 

27 buree ez ORELIND Fee FAR! Ly. fahiey 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vealein Leonard 05 Hangond Road Dae MAY 1.8 '60 Cttun £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5484 CERTIFICATE OF DEATH vee on D451 


” 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE (In years [IF UNDER 1 YEAR] 


mh) 
i ae 


MW. Geld (Stote or “ country) 


7. MARRIEDXKNEVER MARRIED [[] | 8. DATE OF BIRTH 


widowed [J DivoRCED [J g 27; 188 5 


6. COLOR OR RACE 


2 


ere Days 


5. SEX 
male 


12. CITIZEN OF WHAT COUNTRY? 


ban papers. Pages 1 and 2 sha 


se 
3 2 ns, BLAGE ue apEATH 2 sear Ney (Where deceased lived. If institution: Residence before admission) 
£3 0. COU B / Pie he maniacal STATE b. COUNTY 
= Beltinone — 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR me outside corporote limits, write RURAL ond give nearest town 
3 RURAL apd give nearest town) 
2 on Y Tows on 
2 “ 4. NAME OF HOSPITAL (F notin hospitol, give street oddrest) yes STREET ADDRESS «18 RESIDENCE 
Bt v4 102 Dumbarton Road 102 Dumbarton a ves] NO 
© 
= . NAME OF First Middle t 4. DATE Doy Yeor 
0 DECEASED 2 OF 
S troeerrin) Mn, Janes Thomas Hubbard DEATH uy 3 Tad 1 60 
> 
© 
a 
a 
£ 
5 
& 
2 
ie 
° 
< 


ficate be executed within 1g after death. Page 4 


7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY. 
3 during mos} of working life, even if retiged) UA 
3 Sugifo ‘oth, Vinginia 
3 13. FATHER’S NAME 14, MOTHE! \AIDEN NAME 
Bs 
: 
4 Hubbard iiwisicn 2 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


A alee keel -32-6 A. Mrs, Sue €. Hubbard, same 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (-] INTERVAL BETWEEN, 


> s Ne DEATH 
PART |. DEATH WAS CAUSED B! ‘62 AQ444 

py HOiatE CAUSE jo} , A AG MeO 
f 


coitn Petal S AptercoscLerayic Can y¥ie-laceulay- gh yc 


gove rise to immediate 


couse (0), stoting the under. ( CUE “ 
dying couse lost. @ if ‘cers e 


Then please remavy 


= 
o 
3 Fa Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. WAS AUTOPSY 
Fe 9 
= C S yes] NO 
2 = = | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe & |OR CONTRIBUTING LJ CAUSE OF DEATH 
5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 i 
i) & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5 s Hour eae, Shire: aReP ATG foctory, street, office bldg., etc) | 
= p.m. 19 lot work [} ot work 
Bl { Terlity 4 that | attended the deceased fram. 3 ie IL. 37 41 ES Sele? Sthat | last saw the deceased 
_, and that déath accurred at 2 ZP y, from the'causes and on the date stated abave. 


ined by the haspi 


ADDRESS Ws cil town, stote) DATE SIGNED, 
606 Sb = LE_Bal led 
empans Cri (liam It. KAampsek-Tire 


L OR ATTENDING PHYSICIAN: The law requires that the death certi! 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
the registrar priar ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


oe To. BURIAL CHEMATION, 2b. DATE THEREOF . NAME sy CEMETERY ed CREMATORY Td. oy (City, town, or coun} Guy 
oF | "“Burzat” | 6/3/60 Loudon eneter one, Mlar 

2 23. FUNERAL sao. SIGNATURE 2da. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 

Yen 9/58 Leonard §. . Ruck 5305 Hangond = #74, feat 2°60) |“ Cuthus 2 Hanus 


emer 


+e 
o 3 
oD Fe 
3 8. 
= Ky 
< = 
8 s 
2 S52 
. > 
s 3 
= £ 
a ra 
2 «~ 
5 2 
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e 
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death. 


Then pleose remove carbon popers. 


LOR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 2 


‘ained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled’in by the funerol 


the registror prior ta burial, cremotian, ar remaval, and in ony event within 72 


poge 3 should be detoched far use as the burial-transit permit. 


TO HO 
may b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 4 8 9 
5402 CERTIFICATE OF DEATH ~ Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY Baltimore RARTERND a. STATE Ma BCOUNTY Baltdmore 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL ond give neorest town) L e: 
Arbutus oD 

dd. NAME ea HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 

TION ON A FARM? 


eee Age (Home) 4198 Ave Yes [] No[) 


. NAME OF First Middl f ‘4. DATE ¥ 
NAME OF irs idle tos A Manth Day fear 


(Type or print) ANNA _C_ HUDSON DEATH 19 
9. AGE Hn ae FABER 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH EAR] IF UNDER 24 HRS. 


female White wivowen BY ovorceot] | OCt.27, 1866 gion a oy 


10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
“a most of working life, even if retired} 


ousewife Home Mary] and 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Phillip Kohl 


15. WAS DECEASEDEVER IN U. S. ARMED rea] SOCIAL SECURITY sl INFORMANT Address 


(Yes, no, or unknown) | (IF yes, give wor or doles of service) 
none Louise Plassil 4128 Wijkens 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (¢}.] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: eS ee SP A ee eae 
4 IMMEDIATE CAUSE ©). foam SER y - 
4} S re) (C) due to 
Conditions if Shy, “which ® AS lesa 


gove rise to immediote 


couse (a), stoting the under- ( DUE TO 
lying couse lost. (). 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
= 
& yes] No fy 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 
& [20c TIME OF INJURY Manth, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20. (City or town) (County) {State} 
Fay Hour o.m. While Nat while factary, street, affice bldg., etc.} ! 
3 lot work [[] ot work 


en EES Mel Pee ns ee een / ae ee , 19G2,thot | last saw the deceased 


thot deoth ssc oti BoP. M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, state} DATE SIGNED 


Zee MD. ore Pe a iS eee LI (6S 
PHYSICIAN’: ere Mand ~ 
NAME (Type) Sy Fico s evil hp Beat te [2 7f) Au? 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Be paren ot" ‘ar county) (Stat Mi 
e 


Buetey (Sgecify) 6/3/6 St ruid 1 Pk. Balto. 


"hHowar a Re Hebe ra 4 107 w7iéns Ave S ap i 24b, REGISTRAR’S: Pi ATURE 


ACTUAL 
SIGNATUR' 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ ¢ CERTIFICATE OF DEATH og 9463 


ot 


+ ose 
s 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. {f institution: Residence before odmistion) 
i tle nase | yatviand on 
— at cvimore wie n Ba. more 
= By b. CITY OR TOWN (If outiide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
4 + See RURAL ond give neorest lown) vy 
° 23 ott Cit 
- ko? ~ 
& 22 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
° be Ae OR INSTITUTION: 4 ON A FARM? 
= ae Westchester Ave. Westchester Ave, yes [] No 
z 
. 4 6 3. NAME OF First Middle lot 4. Dare Manth Day Year 
Sy 3 (Type or print) LEO A HYNES DEATH May 25,1960 9 
= e 5. SEX 6. COLOR OR RACE |7. MARRIEDJ] NEVER MARRIED [-] ] 8 DATE OF BIRTH 9. AGE {in years iF UNDER 24 HRS, 
hod Jos! birthday) Min, 
¢ Male White wioowen[] _pvorcto) | June 12,1876 oe: 
a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ee: during most of working life, even if retired) 
Retired Reltimore Co. Md : 


v [V3, FATHER'S NAME 


ohn Hynes 


14, MOTHER'S MAIDEN NAME 


Mary Keiffer 


8 
2 
2 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& T¥es, ne. oF unknown) {IY yes, give wor or doten of service) 4 
a ° R13~10-1083 |Mrs. E.E.Hynes, Ellicott City,Md 
8 1B. CAUSE OF DEATH [Enter ‘only one ign os line far gb). (b). gnd ey z ANTERVAL BETWEEN. 
a PART |. DEATH WAS CAUSED BY- i blag | hs f wa g x Ones: pee a 
§ tl CAUSE (a}__ 4 ANB =. 
= iY DUE TO 
m &§ fr 
if ony, “which ss 
to immediote ( 
covte (a), stating the under. ( OVE TO 
lying couse last. to 
Parr If. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. Re a! 
0 ves [] NO 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. m. While es factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [J ‘ 


I ar attending physician. 
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3 21.1 certify thot I attended the deceased from, 2—~/._ ch ee eS oe , 19.Ge_,thot | last saw the deceased 
oa | alive on___- 2 . Who... and that death occurred otf Z!°P. Mm, from the causes and an the date stated above. 
= J a , ADORESS (Street, city or Jqwn, state) DATE SIGNED 
3 ACTUAL (— y} “4 Z 
2 SIGNATUR: : / ms = 
4 
= Pps — 
8 RVSIAN'S 77 f- Lf : 
< NAME (Type) 270 YHA 5 lo rherf AD. 
a io. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) {Stote) 
Qes REMOVAL (Specify) 
Ata Buriz Sn Bn 960 : Baltimore , Md 
ee 23. FUNERAL DIRECTORS SIGNATURE ‘ADRESS 2ka. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. A15 


C.Higinbothom, Ellicott City,Md OATE 
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LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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tained by the haspital ar attending physician. 


‘ 


page 3 shauld be detached far use as the burial-transit permit. 


filed "With 


( 


a 
Sey. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 46 4 
548s CERTIFICATE OF DEATH faa: Bikeriies 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


e b. COUNTY 
Maryland Baltimore 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


1. PLACE an DEATH 
* COUNTY Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


owson -_ Towson 
d. pes Gla adllal, {If not in hospital, give street address) rj d. STREET ADDRESS °. Fabveli ds te 
504 Fairway Court / 504 Fairway Court ves 1] No CIN 
cK 
3. NAME OF First Middle Lost 4. DATE Month Do; Yeor 
Rycaral Teresa He. Irwin 1960 ' 19 
5. SEX 4 6 COLOR OR RACE |7- marnieD [] NEVER MARRIED [[]'| 6. DATE OF BIRTH 9. ena IF UNDER 24 HRS. 
Female |White |woowog _ovorceo ff [Feb. 27,1917 : fa 


1WOo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State er foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ene most of working life, even if retired) 


Salesladv Dept. Store North Carolina USA 
13. Sais 'S NAME 14, MOTHER'S MAIDEN NAME 
| John W. Cutchin Annie Luter 
i WAS. Pca Ts) U.S. SaNED “nee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sciae genternit< & [lex ie eer © ate of orien |. a A é 
a 17-20-9207 s+ Donald Spencer-504 Fairway Ct+ 


18, CAUSE OF DEATH [Enter only ane cove 


PART |. DEATH WAS CAUSED BY:, 
IMMEDIATE CAUSE ( 


INTERVAL BETWEEN 
ONSET AND DEATH 


jer line For (0), (b). and (c).] 


Conditions, if any, which 
gove rise to immediate 
cavte (a), stating the under- 


lying couse last. 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OMATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}] 19. WAS AUTOPSY 

- 

6 . ) yes[] NO 

= | 200. ACCIDENT WAS UNDERLYING | Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

& /OR Cen ils C caus! ——_—_, 

u 

ci a 
G |[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY Cae 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
oa Hor on While. factory, street, office bldg atc.) + ee 

= p.m. lot wark [] of ceil 


21.4 vai | [hes | attended the rae from._. Lae wlQ US TA Aes, ies 9foOnar | last saw the deceased 


alive on_, £0, and that death accurred atf. __ the causes and an the date stated abave. 
ADDRESSUSree!, city or town, stole) DATE SIGNED 


f} 
A J pal $e Tn. 8. S. SEVIER 
er 5 ee. eR MoE SF Med 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR reas 7d. a ee {City, tawn, or county) (Stote) 
REMOVAL (Specify) Live 2 / 7 ‘ 
buria ad Ye 60 é nlf CKxG emeles re Ters Lure 


23. FUNERAL DIRECTOR'S SIGNATUR| ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wm Cook-Towson,Inc. 1050 York Rd. Towson jp. MAY 4 ‘69 Cnttun £ Mauh 


SeNatu ae. 


rye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9487 CERTIFICATE OF DEATH 05465 


‘wae 


= Ses 
a 3 z 1 aioe arg 2. io las ia (Where deceased lived. If institution: Residence before admission} 
y tie] a. Ls b. COUNTY 
Ded ‘paltdmore noha Maryland 
Sy b. CITY OR TOWN {If outside carporate limits, write |. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
8 $ cal RURAL ond give neorest tawn) 2) 
2 32 Fort Howard 1 day Baltimore BVO 
2 3 £ d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
o bee’ 6) OR INSTITUTION ON A FARM? 
ra N ry . 
g 5 Veterans Administration Hospita | _3000 Presstman Street ves F] Note 
a 
S 6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a tie or re LONNIE = JEFFERSON | Seam May 29 19 60 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (In peor TF UNDER | YEAR] IF UNDER 24 HRS. 
last birthday) |Manths] Doys | Hours] Min. 
Male Colored |wivowe _ oworcto September 20, 18 66 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
during mast of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


) Laborer & U, S.A, 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JOHN JEFFERSON CARRIE MC DONALD 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Y¥ex. no, of unknown) | (WE yer, give wor or dates of service) 

18. CAUSE OF DEATH [Enter only one cause per line for {o), (b). and (<}.] INTERVAL BETWEEN 
IN! Al 

PART |. DEATH WAS CAUSED BY: SSE CIN Sola a) 


_.\__ IMMEDIATE CAUSE (o) EDEMA OF THR LUNGS 24 HOURS 
ee 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Division 


Then please remave carban papers. 
I, erematian, ar remaval, and in any event, within, 72 eg orter death. 


XOUERX 
Conditions, iffeny, which ___ DEHYDRATION, SEVERE 4 DAYS 


The law requires that the death certificate be executed within 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


= : é 
E gove rise to immediate 
S couse (0), stating the under. ( CUETO 
§ = lying couse lost. e) 
235 z Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)/19. WAS AUTOPSY 
> = = = 
485 | Benign Prostatic Hypertrophy. Small Carcinoma of cecum ves J “No [J 
Ee 3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
sees & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<geez & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g Ste 5 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —_]20e. PLACE OF INJURY (Home, farm. T20F. (City or town} (County) (State) 
=>scler a Hour 9, m. While Not while factory, street, office bidg., etc.) | 
= zit 2 g p.m. 19 fat wark [] ot work [J H 
o—s528 z ; : 
ray Ba 21.1 certify that (ff (this haspital) attended the deceased fram.____. May_28. 6. to. May 29-____.. , 1960... thatX)) (we) last 
9 e i= i saw the deceased alive an_May 29. ae 19.60 . and that death accurred a p , fram the causes and an the date stated abave. 
aa 38 } Ta. SIGNATURE fs SIGNED 
eo ATTENDING MED. STAFF 
S28 os = ‘ M.D./PHYS. 1] _biRecTor CPs. 5/30 
3 2 7 
oe 25 De, Eee Xi KL, pl _ 22d. ADDRESS 
@ is | THOMAS Re HOOD., M.D. VAH, BALTIMORE _18,MD. ,F2.HOWARD_DIVISION 
hag) Za. BURIAL, CREMATION, | 23b. DATE THEREDF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or caunty} State} 
2 zp a? REMOVAL (Specify) VA . . 9 
erent aia. o/b 0 | Baltimore National Cems |Baltimore 28, Maryland 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS $0, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
N6 ‘60 Onthen £. 
ea ody? A ngton Ph 8 N,. Monroe Balto, Maqate JUN 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5488 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 


= 


5466 


If institution: Residence before aman 
b. COUNTY 


MARYLAND: 


to See ate (Where deceased lived. 
i BALTIMORE 


™ NPRYLAND 


b. bys! OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


RAL and give nearest town) 
CKEYSUILLE- M OvTHS 


d. pe led J ine (If not in hospitol, give street oddress) 
PIA SOW.“ Hom Ee 


First 


WELSovV 


PRLTIM CRE 3V0OLY 
d. STREET ADDRESS: e. IS RESIDENCE 


35069 SPALLOIN & vs CL] NOTE 


Month Year 


Day 
May B77. 19 £0 


5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2% | 8. DATE OF BiRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months? Days | Hours] Min. 


byrthday 
™ VW wioowed [] pivorceo (] 2-2 G~/B76 F Jim 
112. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Uae 


aan mast of working life, even if retired) HARDWARE Ss WED EA 


y the funeral director, 


Pages 1 ond 2 should be filed with 


rs after death. 


rs after death. Page 4 


b 


Middle 4. DATE 


OF 
DEATH 


* 


. NAME OF 
DECEASED 
(Type or print) 


Last 
JOHN son 


LESAZA A/S 


Then please remove carbon papers. 


13, FATHER’S NAME 


WOT IK We WE Wy 


ve WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yer, 10, py igs ‘ive war or dates of service) 2/5-3.2-2793 


14, MOTHER'S MAIDEN NAME 


NOT tt nvowe A/ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


Occohe 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0} 
Zz + AR 


V cutee be 2) Ae 


pe 


DUE TO 
Gondttions, if ony, pt to 
gave rise to immediate 
couse (0), stoting the under- 
lying couse lost. 


(b) 
DUE TO 


e 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes] nol] 


200. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour o. m. While Nat while 
p.m, 19 Jat work [7] of work 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part '! af item 16.) 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., etc.) iH 


21. | certify that (1) (this haspital) ori the deceased fram. 1957, to 19£2, that {I) (we) last 
19.6.9 and that death occurred ath 26 1g fram the causes and an the date stated above. 


ip (letg Shr Ae DATE 


(State) 


(County) (State) 


MEDICAL CERTIFICATION 


saw the deceased alive 
72a. SIGNATURE 


STAFF 
PHYS. 


RECTOR: After this certificate has been signed by the attending physicion and completely fi 


ATTENDING 
M.D. | PHYS. 


22d. ADDRESS: 
Cocke rsuvilLee pr 
23d, LOCATION (City, tawn, or county) 


Baltimore 
250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
60 Cinthan &. 


MED. 
DIRECTOR 
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ed by the hospital or attending physician. 


‘22c. PHYSICIAN'S 
NAME (Type) 


WALTER 7 KEES 


23b. DATE THEREOF 


@ 
moy bi 


~ TO FUNERAL 


<5 


230, BURIAL, CREMATION, 
UR. WAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


6-2-60 Baltimore Cemetery 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


wm.Cook,Inc., 1217 St. Paul Street,Zone 2 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, with) 


page 3 shauld be detoched for use as the burial-transit permit. 


DATE 


2 


Pe BO 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054 67 
5489 CERTIFICATE OF DEATH bees 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY a. STAT! 


BALTIMORE MARYLAND * COUNTY BAETIMORE— : 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


CATONSVILLE ONE YEAR BALTIMORE CITY BVO/. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS [" 1S RESIDENCE 


RIDGEWAY MANOR 5743 EDMONDSON AVE. 213 NORTH LUZERNE AVENUE | O'se%0 


NAME OF First tos 4. Date Month Doy —_Yeor 
beatH ~=MAY 28,1960 19 


T int 
{Type or print) OPH 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE in yeor iF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 


( 
FEMALE WHITE |woowed  oworceeo |Jan. 2,1877 Bn 
100. UAL OGL Sa on pare nd ce 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HOUSEWIFE AT HOME WISCONSIN U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


UNKNOWN UNKNOWN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{¥es, no, oF unknown) | UF 70s, give wor oF dates of service} 


—_ 


urs after death. Page 4 
in by the funeral director, 


Pages | and 2 shauld be filed_with 


q 


popers. 


al 


NO NONE MR. RAYMOND S. JOHNSON 211 N. LUZERNE A¥ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
7. fe, 
PART |. DEATH WAS CAUSED BY: ; 
‘ IMMEDIATE CAUSE {o) Cords ates 
FGA G DUE TO a 
fs 


Conditions, if ony, wh 
gove rise to immediate 

couse (0), stoting the under. ( CUETO 
lying couse lost. te) 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) ]19. WAS AUTOPSY 
yes] No. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Port i! of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, ; 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Pom. 19 Jot work [[] ot work [J i 


21, | certify that | attended the deceased from_& WIE, to LIA AP, 19.€2.thot | last saw the deceased 


+ tg 
alive on_. ., and that death accurred Be aie IM, fram the causes and an the date stoted abave 
Zé DATE SIGNED 


Then please remave carb 


nding physician. 


or 
RECTOR: After this certificate has been signed by the attending physician and campletely fille: 


far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurf after deoth. 
MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 
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ined by the hi 


PHYSICIAN'S” G Al 
fi 


A 
NAME (Type! LZ é Se e 
TE 


i 1 4 
720. BURIAL, CREMATION, | 225. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
Biree (Specify) 
A f 
AL. A ‘ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


15m \0i9? NRY SANDER & SONS INC. BALTO. MD. OATE A tun &. fia 


t } 
A 


may 
TO FUNI 
page 3 should be detach 


~ TO HO: 


: MARYLAND STATE bce =a, OF HEALTH © 


Is gai OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ~~ 
vu 


CERTIFICATE OF DEATH 05468 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian’ 


® COUNTY BALTIMORE marviano || ° STATE apy ann b. COUNTY A 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) , 
ORT and 7 nearest tawn) : V / “ s 


rs after deoth. Poge 4 


@ 


led in by the funerol director, 


Pages 1 ond 2 should be file 


d, NAME OF or (If nat in haspital, give street address) d, STREET ADDRESS. e bale ai 
IN. 
VETERANS’ ADMINISTRATION HOSPITAL 1961 WEST LEXINGTON STREET ves C] NO Df 
. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED | 
(Type or print} C. NCE ae JONES DEATH MAY 9 19. 60. 
5. SEX 6 COLOR OR RACE }7. MARRIED NEVER MARRIED 7 | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Manths| Days | Hours] Min. 
MALE COLORED |wiooweo] _bivorcto T] 1-3-12 YB. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
VIRGINIA U.S.A. 


jon ond completely 


hysi 


ing pl 


Then pleose remave corbon papers. 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 2. 


ined by the hospital or ottending physicion. 


the Stote Baord of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter deoth. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be™ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


MIKE JONES MINNIE WILLIAMS 
WAS DECEASED EVER IN U. 5, ARMED FORCES? [16: SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
YES | WW-11 -0160_| CLIN REC __VAH BALTO MD FT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).J 
PART |. DEATH WAS CAUSED BY: 


cas “IMMEDIATE CAUSE (a), 
/ 7° oe ROKK 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1 


Condfions it ony which) EDEMA OF LUNGS ao 
gave rise ta immediate 
cause (a), stating the under. ( ROFXO 
iying couse iat.) “ty BRONCHOPNEUMONIA, RIGHT LUNG 2 DAYS 
B Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{a)|19. ws) ag 
3 a 
& Ye No] 
= T20a. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) - ‘ 
E 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar tawn) (County) (Stote) 
a Haur a. m. While Nat while. factory, street, affice bldg., etc.) ! 
= p.m. 19 lot wark [] at work ' 


21. | certify that (§ (this hospital) attended the deceased from_April-28_-... 12.60. to_May-----9 Seen , 19.60 that ( (we) last 


saw the deceased alive on_May 9. me Ls 1960. , and that death accurred 6:50 pmfram the couses and an the date stated abave. 
22a. SIGNATURE y 2b. DATE 
ns ATTENDING 


] ib Se MED, AE SIGNED 
pa ALLADAL SHL M.D. { PHYS. ()__ DIRECTOR PHYS. 5 10-60 


| -22c. PHYSICIAN'S 22d. ADDRESS 


Jol" DY"'TALBERT, M.D. ‘AH, BALTIMORE 18, MD., FORT HOWARD DIVISION 


© FUNERAL DIRECTOR: After this certificote has been signed by the ottendi 


3S TO Hos 
zp 

2a 

sey 

<= 


23a. BURIAL, Rena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
REMOVAL (Specify) 
5-15-1960 | BALTIMORE NATTONAL 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
[arlington § Phillips Funeral Hone pee ae 


1 


FOR STATE 
HEALTH DEPT. 


lelay is necessary, 


¢. 


nt within 72 hours after death. 
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4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 
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VS. AISME 
5M 7/59 


4 


or its designated egent, prior to burial, cremation, or removal, end in 


a 


tem 15 Film 262 5-13ARYBAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ICAL EXAMINER'S CERTIFICATE OF DEATH 
1. PLACE OF DEATH ick 2. USUAL RESIDENCE (Where deceased lived, If inattonod BA EPs admission) 


e. COUNTY 


e. STATE b. COUNTY 
ss BALTIMORE - MARYLAND _ Maryland ___ -BARPEMORE 
Y OR TOWN [if oulside corporate | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give nearast town) 
write RURAL end give neerest town) 
« 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give stre6\fddress) d. STREET ADDRESS “3 ~ | «. 1S RESIDENCE 
/ ON A FARM? 
tee, _ 615 Main Street cal | 615 Main Street | | ves] No[) 
3. NAME OF First ~ Middle — ‘last ti‘ Mi OéDATE Month Dey Year ; 
DECEASED os 
Sset) GWENDOLYN JONES sare) 4 wiley: 5 19 60 
15) SEX |6. COLOR OR RACE] 7, arriep [Never MARRIED [| & DATE OF inte . [> Ace ey th UNDER 1 YEAR| IF UNDER 24 HRS, 
¢ birthdey) | Months| Days | Hi Min, 
Female Colored | wows [] _ vivorcéo [] eal cg Oe . 


IDs. USUAL OCCUPATION (Give kind of work 


T0b. KIND OF BUSINESS OR INDUSTRY] Wir E(Siét& or foreign country) 
done during most of working life, even if retired) 


JOhitd > Baltimore , Maryland 


12, CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME = 
John Jones 


. WAS DECEASED EVER IN U.S. ARMED FORCES? 
'es, no, or unkown) | (Ifyesgivewarordetesofservice) 


14. MOTHER'S MAIDEN NAME 


Dorothy Mee Holloway 


17, INFORMANT Address 


John __Jones _615 Main St, Balto, 22, Md. 


16. SOCIAL SECURITY NO. 


“18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), “| INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: - ; 
IMMEDIATE Cause (a) /P ENDING Acute Bronchopneumonia 
we = = 2 
of 7 oo, G DUE TO 
Conditions, if eny, which (oe __ Sickle cell disease 


gave rise to immediete cause 


(e), stating the underlying DUETO 
CP ) ° 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eee PERFORMED? 
i= 
3 YES no [] 
E | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) . 
& | PRIMARY [] or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
Ff 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) _ (County) (Siete) 
a Hote ata While __Not While fectory, street, office bldg., ete.) | 
= , 19 work [_] ot work ! BALTIMORE, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy fr}. Inspection im} Inquiry Ct and in my opinion 
death resulted from: Natural causes Oo. Accident o. Suicide O Homicide lak Undetermined manner il 
- CHIEF MEDICAL EXAMINER [_] 
ACTUAL ' 
ere tvactinn ip, ASSISTANT MEDICAL EXAMINER [3% BER NED 
eCnEeN DEPUTY MEDICAL EXAMINER [_] 
NAME (Type) ps tS] = Address (Street, city, town, or county) = & 
‘22a. sill eee 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 
MOVAL (Specify) 2 : 
Basie. 5/9/60 Mt, Calvary Cem. Baltimore 25 Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Wm. A, Jackson Funeral Home 916 Penna. Aves | oar MAY 9 ‘60 Ont £, Miron 


el 


lurs offer death. Page 4 


led in by the funerol directar, 
should be. 


tin @ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


wil 


lease remave corbon popers. Pages | and 2 s! 


Then 


The law requires that the death certificate be executed 
the registrar priar to buriol, crematian, or removol, ond in any event wi 


ined by the haspital ar ottending physicion. 


L OR ATTENDING PHYSICIAN: 


a 


hed 


may 
poge 3 shauld be detached for use os the burial-transit permit. 


° 
= 
° 
i= 
Vs AIS (4) 
18M 9/SB 


raat 


death. 


in 72 hours -afts 


~— 


a 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 


5492 CERTIFICATE OF DEATH yal 


1. PLAGE OF ran 9 2. SUE ICE (Where deceased lived. If institution: re fore odmission) 
‘5 ‘ °. b. COUNTY al ys m 
atliimonre MARYLAND % One 


bs CITY OR TOWN {If outside corporote limits, write 


RURAL and givagearesy town) 
 Parkvatle X__ Parkville : 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress} / d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION 6535 Quentin Ave. 8535 On f in Ave. ‘ON A FARM?, 


YES [-] NO: 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


3. NAME OF é First Midd lost 4. DATE Month Day Year 
DECEASED OF 
(Type or a) c FAA vZ ic Hie wrcinan| em 60 19 


$. SEX OLOR OR RACE | 7. MARRIED] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE [In er 
onlrtndel 
mate white |weoweO —_ owvorceo O) an. 1, 1882 7 18. 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHATCOUNTRY? 


luring most of werking life, even if retired) . 
e Rug business Turkey UPSsA» 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nushan Kachadourian unknown 
eo Neg) aS tates U. =. ee bape td 16. SOCIAL SECURITY NQ. INFORMANT 4 ‘ Address 
cd (aes "127732972 Aamenoohi. Kachadounrian 4ame 
1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ es 
IMMEDIATE CAUSE (0) APULY 
ma Y ] DUE TO —— 
LH om CO» . 
Condi hona ony, which (b) Pr qer~n 
Te ear e - 
gove rise to immediote Recess | 
{e) 


couse (0), stoting the under- 
DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


lying couse lost. 
Part Il. OTHER SIGNIFICANT C 
7 : PERFORMED? 
. yes) No 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURREB. (Enter noture of injury S/Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work ‘ot work 


21. | certify that | attended the deceased fram. a r __, WSF, to S L253, Ah 
ie, aie 12. eo) and that death accurred ok _M, fram the causes and on the date stated above. 


e ADDRESS (Street, city or town, stote) DATE SIGNED 
no LED cre Pre B24 Tha fg 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote} 
foctory, street, office bidg., etc.) i 
1 


MEDICAL CERTIFICATION 


hat | last saw the deceased 


NAME) Gorden Grau, MeDe 


‘220. BURIAL, CRE: TION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote} 
busta" ("5-25-60 Moreland Mem. Park | Baltimore, Mad. 
23. FUNERAL DIRECTOR'S SIGNATU! IDRES: 2dg. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Leonard 9. Ruck 5305 Hargond Rd. in MAY 31°60 | Cotton f Hee 


bee  . aoa 
MARYLAND STATE DEPARTMENT. OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5493 CERTIFICATE OF DEATH U547i 


~ £ 
2 = i PLACER Dent 2 prac feos {Where deceased lived. If institution: Residence befare admissian) 
a. a. b. INTY 
« 52 Balto, MARYLAND Md. Count’ Badites 
: i 

is. ry b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 FS) RURAL ong give neater Hyun) _ t aa 
8 $2 Catonsville Manor Catonsville - Manor 5 
& & d. NAME OF HOSPITAL (ff nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 7 P< OR INSTITUTION | ( ria 3 / ON A FARM? 
ma Se 902 Cecil Avenue ome} 02 Cecil Avenue ves] NoO 
® 6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
4 & DECEASED | r OF 

3 Alves Scape) CHARLOTTE Le KANE — Mz 19 60 

5. SEX 6. COLOR OR RACE | 7. B. DA 9. AGE (I IF UNDER 1 YEAR] If UNDER 24 HRS. 
2 ‘OLOl o Cl MARRIED [2] MEVERMARRE RX] TE OF BIRTH ky (inter Mae 
Female white | waSsKEG@oocenarcen July 1901 8 ys. 
100. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Domestic Cleaning City School Board 


. FATHER'S NAME 


led Daile 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. iB INFORMANT Address 


(Yes, 10, or veknown} (tf yes, give wor or dates of service) 
| 21500760336 | Mr. Lloyd Kane «= 5902 Ceci 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] 


EN ols BETWEEN. 
PART 1. DEATH WAS CAUSED BY: he - L. pea 
IMMEDIATE CAUSE (a) - 


i DUE TO 2 iA 
> if any, which A “ki Breer. iD “he 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon papers. 


gave rise to immediate 
cause (a), stating the under- DUE TO 
lying cause last. () 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the deoth certificate be executed within 2 


te has been signed by the attending physician ond completely filled’ in by the funeral directar, 


page 3 shauld be detached for use os the buriol-transit permit. 


the Stote Board of Health prior to buri 


|, cremation, or remaval, and in any event, within 72 haurs after death. 


ATTENDING 
PHYS. 


Mone CBE: Usd M.D. 
NAME (Type} JIB in @ x ae lodldd 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


rt 

8 2 

¥ 3 

= g 

5 . $ yes] no] 
ao = ]200. ACCIDENT WAS_UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
zs & | OR CONTRIBUTING L] CAUSE OF DEATH 
aie & | (GF EITHER, NOTIFY MEDICAL EXAMINER} 
ss & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) tate} 
eee 3 Soar. Ban: Shea the factary, street, affice bldg., etc.) ! 
as ie = p.m. ‘at wark ‘at wark \ 
OGs a + {/ 
zie 21. | certify that (I) (this has attended the deceased framZ bask 2D, 1962 to CLAY 265. 19.60, that (I) (we) last 
aLl< 2 ; / 
9 saw the deceased alive an. 51960, and that dedth accurred at{7Z_M, from the cakdes and an the date stated abave. 
ee Ta. SIGNA ‘7b. DATE 
<i SIGNED 
«oO 
38 


MED. STAFF 
DIRECTOR () PHY. 
72d. ADDRESS 


2168 Sk Jaut Et 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


25b. REGISTRAR'S SIGNATURE 
Cnttun £. Pansat 


may b 


TO HO: 


6 
TO FUNERAL DIRECTOR: 


250. REC'D BY REGISTRAR 


are MAY 3.1 oe 


ae 
as 
=> 
2a 
Poy 
6S 


—_ 


ith 


in by the funeral director, 


> 


23 
2 
a4 
a 
€ 
S 
3 
2 
= 
5 
< 
oS 
= 
S 
£ 
a 
2 
fa 
a] 
e 
= 
° 
2 
= 
< 
e) 
z 
oe 
< 
3 
3 
a 
8 
£ 
2) 
& 
= 
S 
8 
es 
= 
< 
3 
be 
< 


e 
{= 
& 

2 
i 

3 
= 
3 
© 
= 
* 
8 
g 
3 

& 
z 
£ 
8 
3 

3 
© 

3 
od 
> 
3 
2 
4 
o 
© 

‘B 
° 
a 


popers. Poges | ond 2 should bi 


feath, 


dibon 


1 


Then please remove 


i 


yy 


* 
° 
a 
5 

& 

z 
5 
8 

v 
3 

‘oO 
2 
5 

a 

a 

£ 

= 

: 

a) 
2 
5 
3 
3 
g 
$ 
° 

oo 
2 
° 
$ 

Ps 
s 
8 

€ 
°° 
8 

a 
° 

= 
3 

£ 
$ 

5 
cs 
2 
= 

28 
© 

2 

3 

a 

=} 

= 
ro 

2 

= 

a 

® 

z 

a 

z 

E 

< 

4 

° 

25 


Bo 


IN 
5 
= 
¥ 
z 
5 
s 
3 
> 
z 
o 
= 
2 
z 
o 
8 
8 
E 
3 
6 
€ 
& 
rd 
iE 
g 
5 
2 
a 
2 
& 
& 
8 
® 
© 
g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5494 CERTIFICATE OF DEATH 


G54¢2 


1, PLACE OF DEATH 


Fak Baltimore MARYLAND 


D. CITY OR TOWN (If outiide IP limits, weile | ¢. LENGTH OF STAY IN 1b 
RURAL and Dora: tow 


|. NAME OF HOSPITAL (If not in — give street address) 


© OR INSTITUTION 900 Aiken Avenue 


os Po ee ence (Where deceased lived. IF institution: Residence corer odmission) 


b. COUNTY B 


Se CITY OR “Pe (i rate limits, write RURAL and give nearest! town) 
ae 0G 


Wee, A venue 


3. NAME OF Fis Middle 
tweeer pny — Mn, John C. Keister 


white 


WIDOWED [) Divorced [] 


6. COLOR OR Ee 7. MARRIEDYOX-NEVER MARRIED [[] | 8. OATE OF BIRTH SIDER | YEARTF UNDER 24 HRS. 


during mpgst of ep Pug = if *y 


plo ee 
13. a s sett 4 


es Ketster 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11.BIRTHPLACE (Stote or foreign country} 


Manor P enna. 


14. pve de MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


15. lt DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT 
{¥es, 1, oF unknown) INE yet, give wor or dates of vervice) 
O- Mr <a es 


GALT CALN 2 R 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond ( (2). j 
PART I. DEATH WAS CAUSED BY: 


é pa { DUE TO 
Conditions, if any, wh e 


gove rise 10 immediote 
cause (a), sloting the under. 
lying couse lost. eo 


INTERVAL BETWEEN. 
ONSET AND DEATH 


4 
Q 
< 
o 
= 
f= 
fied 
rv] 
2 
= 
y 
3 
3 
= 


21. 8 certify that | attended the deceased from_{) 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS. AUTOPSY 


20a, ACCIDENT WAS. S UNDERLYING £) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, fa 
Hour o. n. While Not Seca 
p.m. lol work [] of work 


. WAZ, toMosy BL. 
alive on. 2h, 0. hha 1260___, avd that BY ath occurred at. 532452 


uo. L636 


‘20f. (City oF town) 
factory, street, office bldg., el 


. 19.G6_.,that | last saw the deceasec: 


. from the causes and an the date stated above. 
ADORESS (Street, city ‘or town, state) 


‘22d. LOCATION (City, town, or county) 


Za. 7 Rewotat clean ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
qt a 60 Moneland M 


23. roe DIRECTOR'S Si AODRESS: 


lem Park 


‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Leonard §. va 05 Hargord Road #71 


Cthun £ Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 aye" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


eel 


PMc x 
& 3 iE i PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
s 3 8. : : 
eg 3 Baltoe MARYLAND e Md. b. COUNTY Balto. 
eo 7 o b. CITY OR TOWN (IF oyjside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
:. = RURAL ond give nepfest town, : 
uv $f Atte mrett. — \XBaltimore 7 
= o2 d. NAME OF HOSP {if not in hospitol, give stréet address: d. STREET ADDRESS . IS RESIDENCE 
6 =F OR INSTITUTION pd , } ° ON A FARM? 
Sees 7108 Campfield Rd. 7108 Campfield Rd. ves) noo 
| & 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type or print) LEOLA M KINSTLER DEATH May BUS 19 60 
S23 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] [8- DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
or 5 3 “e rihdoy) [Months] Doys | Hours] Min. 
=i female white |wwoweng) —_ovorceo | Feb. 1h, 1892 = 
— a 100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
238 during most of working life, even if retired) 
2 x1 Housewife at home ash., D. C. 
Z g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5S 
Edward S. How Mary Kelsey 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL RITY . 17, INFORMANT Addr 
Sriecee srqioemn (on epee aee BIE east | ae emcee A | a ‘Balto. 7, Md. 
no. | none Mr. Roy W. Kinstler ~ 7108 Campfield Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond {c). INTERVAL BETWEEN 


] 
rat DAT SED Chrauis. lfyecard ibis |) ph pd 
em Porria “ i Ly p erfest) VZ2 Ayr . 


gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. (©) 


Then please remave car 


the State Baord af Health priar ta burial, cremation, or remaval, and in any event, witl 


The law requires that the death certificate be executed within 2 


Fr Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ps omg a 
8 ‘CONTRIBUTING 10 DEATH 
(} 18 Mild C.V: A-- swK. ves] NOba 
Ae = 20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& [OR CONTRIBUTING (1 CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 9. m. While Not anals foctory, street, office bidg., etc.) | 
= D0 ot work 1 


ad 190, that {I) (we) last 


_M, fram the causes and an the date stated abave. 


22b. DATE 
SIGNED 


vi 


stern 
V 


After this certificote has been signed by the attending phys’ 


ined by the haspital ar attending physician. 


L OR ATTENDING PHYSICIAN 


6 
* TO FUNERAL DIRECTOR 


page 3 should be detached far use as the burial-transit permit. 


2 
2> 
oe 
4 250. REC'D BY REGISTRAR 
YR AIS (4) U 
TS 9759) pate AY 19 '60 nttua A Fase 


MARYLAND. STATE E DEPARTMENT reese at —BALTIMORE, 18 


5496 CERTIFICATE OF DEATH. U5424 


= Sie Reg. Dist. No. 
> 3 3 1 PLACEIOE pOsaTH a USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
3 °. Te °. b, COUNTY . 
a Baltinone MARYLAND M d Baltimone 
£ xh b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give neares! lown) 
8 ok RURAL ond giveynea wn) : 
See Balduin x Balduin 
Coe ee d. Re ape {If not in hospitol, give street oddress) d. STREET ADDRESS a. SIRE EG 
[ee ; / 
2 35 xX LLhistan Drive tan Drive yes C] No BE 
2 
o>: 5 3. NAME OF "i Middle Lost 4. DATE Month Day Year 
A trpeoreimy Mrs Margaret VA Klein | ttm 114h 19 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9- AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost by : ie 
ale white |woowrg norco Vian, 29, 1894. ° 


. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


13. FATHER'S NAME 14, want MAIDEN NAME 


? Minderlein pipe Gerscheide 


ie WAS. petted al) .°G: ARMED) FORCES? 16. SOCIAL SECURITY NO. Ms, H A Address B 
90, oF unknown) yes, give wor or dates oF service A. . . 
| onnen Alliston On. Baldwin 
8 nf ONSET A} SOR. 
i ae HhoMbesis PIS? ¢ 
56) 0 a / DUE TO , vs 
Conditions, if any, which A aye ae a, a) ES 
gove rise to immediote {| a s 


couse (a), stoting the under- 
jying cause last. « 


te be executed within 2 


ico 


rom 


4 


re 


PART |. DEATH WAS CAUSED 8Y: 


18. CAUSE OF DEATH [Enter only ane couse UD AON. ine for (0), (b), and {c)- A. 
|MMEDIATE CAUSE (a). 


Then please remave carbon papers. 


The law requires that the death certifi 


1(0)]19. WAS AUTOPSY 
yes [] NO Ba 


ra Part I. OTHER SIGNIFICANT CONDITIONS CQATRIBUTING TO DEATH 8UT TO THE TERMINAL DISEASE CONDITION 
5 
= 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part #1 of item 18.) 
2 f& | OR CONTRIBUTING [1 CAUSE OF DEATH —— 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PIACE OF IniURY (Home, farm, 1 20F. (City or town) (County) (State) 
rf Hours of ii While Not while joctory, street, office bldg., etc.) ! 
= —_) jat work [] ot work Fad ' 


tended the ~~ a. Ie 


ae 
‘¢=%—_M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) y DATE SIGNED 
PORK, MP. 


a. death accurred a: 


OR ATTENDING PHYSICIAN 


fained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 


® 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOS| 


< 
a 


NAME (Type) 
a ‘\ Frz0. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
> Os ad A dé . 
2 r 60 edeeemen (em. ORE, 
'23. FUNERAL DIRECTOR'S SIGNATURE ‘Qda. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee Leonard J, Ruck 5305 Har a Road #1tf _|ovre MAY 13°60 | Cutter £ Haaux 


—_ 


urs after death. Page 4 
in by the funerol director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
540 CERTIFICATE OF DEATH o475 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


1, PLACE OF DEATH 
1. CO 


b, 


9 


Poges 1 and 2 should be filed with 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


TE b. COl 
Baitimo MARYLANO Maryland “Baltimore 
b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN ((f outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest a) 4 
Re ' Reisterstown 
d. NAME OF rerenet {If not in hospital, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION { ON A FARM? 
11822 Reisterstown Road 11822 Reisterstown Road | sO nom 
3. NAME OF First Middle lost 4. DATE Month Oay Year 
type or prin Anna May Knight E Sam = May 17 1560 


9. AGE (In years [IF UNDER VYEARIIF UNDER 24 FARES 
fost birthday) 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |®. DATE OF GIRTH 
F W wiooweo fg —oworceot] |March 5 1889 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
*"Housewife - Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Hendricks Samanah Fleck 


ay ors, fos Selene ca act 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
None “rs Elsie K Meekins Reisterstown Md 


Then please remove corbon popers. 


cote has been signed by the ottending physicion and campletely fille: 


far use os the buriol-transit permit. 
the registror priar to buriol, cremotion, or removal, ond in any event within 72 hours after deoth. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 2 
nding physicion. 


ined by the hospito! or 


o 
RAL 


poge 3 should be detoch 


TO HO 
may 
TO FUN! 


a 
> 


z 
Sh 
aS 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (€)-] INTERVAL BETWEEN 
NI 


PART I, DEATH WAS CAUSED BY: i i _- i 
" SR a Arteriosclerotic C-V Disease 


Tax 2.) DUE TO 
Conditions, if any, which 6) 
gave rise to immediate 
catse (0), stating the under. ( PVE TO 
lying cause lost. e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. ne AUTOPSY 
REFORMED? 
Rheumatoid Arthritis ve O nop 


200. ACCIDENT WAS UNDERLYING ace 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
20c, TIME OF TNIURY Month, he Year | 20d. INJURY OCCURRED 2e. belotals OF INJURY (Home, farm, 1 20F, {City or town) (County) {State} 
Hour a.m. While Notiwhile: foctory, street, office bldg., etc.) ! 
pm none jot work [] at work C]dne { none 


bits an ae 


LP M, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
wo,..6.Hanover Rd. 51960 
ICIAN: M 4, Mi 
Nameityes 0. D. Caples, M.D. Reisterstown, Md. 


Zo. BURIAL eee ‘Wb. DATE THEREOF Td. LOCATION (City. town, or county) (Stote} 
i 
BIL a Tt fay 20 1960 gine ay eme 1 Ba more Mad 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


nk Rerruy min §oma Reisterstown Ma are MAY 23°60 Cinthug £ Finsra 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 4 , 6 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2 esuae RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 
a. TI 


a. ALT) MORE. MARYLAND 110. Patinesseeecsm b. COUNTY BACTO : 


b. CITY OR TOWN (If autside carparate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 
RURAL angugive nearest tawn) 


Lr1 MORe \es - XxX Rue (Baur 


d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR vig Cave May “Roan Gia Cage May Ror ves] Noe 


. NAME OF 


» 4 


filed with 


all 


rs after death. Page 4 


y 


After this certificate has been signed by the attending physician_ond completely filled’in by the funeral director, 


Manth Day Yeor 


Pages 1 and 2 shoul 


First Middl lost 4. DATE 
; DECEASED Fu QE: ck ie OF M 

‘ (Type ar print) OQENCE_ WH : NIGELY DEATH ay \ S 1960 

Bot 5. SEX F 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH oy pS talinnees Noe 1 YEAR| IF UNDER ms 

id janths] Days | Hour: in. 
Bi € WIDOWED [lL pivorceo [] Seer 30, ( $74 So ah id He 
ao 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY | 1], BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ee during mast of warking life, even if retired) 
ee NSEWIFE- WAAL | U-S.A, 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 I - 
ew) Aneon Wawvins Evizaserns Michaer 
Sens 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

fas, no, oF unknown) (IF yes, give war or dates of service) 

é Elwin 
: | Mas. Ruin Keanee - ove 
3 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED 8Y: 4 La mohoge ) yD 
5 7 IMMEDIATE CAUSE {a). Cz 2 —s 
s 5 
= 


} . DUE TO 

De a which " DS geenorehy zai ws 
gave rise ta immediate 

couse (0), stating the under. ( DUE TO ‘ 
lying cause last. e 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIDAL DISEASE/CONDITION GIVEN IN PART 1{q)|19. WAS AUTOPSY 
bp Selo *y 3) L PERFORMED? 
the lnA au ote) yes] no] 


200. ACCIDENT WAS UNDERLYING 1} * DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part IW af item 18.) 


OR CONTRI8UTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
o° 
$ 
® 
> 
= 
6 
= 
a) 
€ 
5 
3 
S 
fs 
4 
o 
2 
6 
i 
$3 
. 
€ 
= 
& 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour. m. While Nat while factory, street, office bidg., etc.) | 
p.m. ot wark [] ot wark 


21.1 certify that (I) (this haspital) vita the deceased fram._=+_"P*=7>_____. ie 22 Se ESE 19.60, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an._______9 _.19.62, and that death accurred of SEM, fram the causes and an the date stated abave. 


720. SIGNATURE 22b.DATE | 
ATTENDING MED. STAFF ‘ IGNEO 
A M.D. | PHYS. a Biecror PHYS. SH) b/d 


22c. PHYSICIAN'S 


NAME (Type) “pe. Cra ae ae 22d, ADDRESS, aa 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


6 
TO FUNERAL DIRECTOR 


ed by the hospital or ottending phy: 


~ 


page 3 should be detached far use as the buriol-transit permit. 


the State Baard af Health priar ta buri 


8 2D 23a. BURIAL, ewe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) tate) 
> EMOVAL (Specify 6 
=z 
= S-14-60  [Blackswie LACKS WILLE Erna, 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR = | 25b. REGISTRAR'S SIGNATURE 


VR AIS (4) 
15M 9/59 


ss) W: Jéoarins 4 Sours Co-AM0S Ye 20. lomgyay 20°60 | cater & nat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5498 CERTIFICATE OF DEATH ros. 0) 4 77 


mc! 


~ oS 
® 5 TE/PTACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
S °. b. COUNTY 
a MARYLANI 
=) 205 ALTIMORE . 
= e b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town} 
8 2 RURAL ond give neorest town) Fy 
73 2 = 4 = 
° 58 sc_Mo_ Vee x 
s 2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) [ 4. sTREET ADDRESS @. 1S RESIDENCE 
ro * y OR INSTITUTION “ ON AZARM? 
: x z na ¥ . 
ea Box248 Fecouzer we Box299 Ee 2 Kp. - ves @ Noo 
2 = 
° 3. NAME OF First idl 4, DATE 
> 5 ae int Middle ‘ Lost A Month Day Year 
% Cpe 9+ pret Woctte, | om May 30 ivko 
é S. SEX COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Doys 


Sa 


11. BIRTHPLACE (Stote or foreign country) 


Hours Min. 


¢ winowen [y% —_—vivorceo [) ed OWA 


100. USUAL ore PATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


£ during mast of working life, even if retired) 

2 SO SPD EE. Moose wiE& MarervraAnn, YU.SA. 
é 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 

| Pair Sey Curiwtine Voir. 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 


{Yes, no, oF unknown) | {IF yes, give war or dates of service) 


vc MoRe, ‘ox 2.49 EBENEZER 


a 


18. CAUSE OF DEATH [Enter only one couse 


PART I. aol WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


b t ~ 8 | DUE TO 
ons, if any, which 
gove rise to immediote 
couse (0), stoting the under- DUE TO tae is 
pal ee aE © —om,. | 
9, wih AUTOPSY 


line for INTERVAL BETWEEN 


). {b}, ond (c)- 
ONSET ANT DEATH 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


AS 
£ 
3 
tc 
FA 
rs 
Re 
Scze 
Bess a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WA AUTOF: 
ROS oO : i 
£438 < Me oO nog 
et 56 \ © 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
re as — 
ee ee & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zssas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
=oclsa a Hour o. m. While Not while factory, street, office bldg., etc.) | 
zs ae j = p. 19 _|ot work (] of work A] ! 
OFces 
ra = 2s 21. | certify that | attended the deceased fram_ A Eas, Sawer to, A ele (30 19 at | last saw the deceased 
aLrzed 
ets alive on_“FPL-Gery | i GA 129 _, fh ghd that cil accurred at -M, framfthe causes a on the date stated abave. 
wo oa a 
ELOoSo ; RESS (Street, city or town, stote) DATE SIGNED 
<5G 0. ACTUAL 5/ 
apis SIGNATURE. mo. £2 b Le £ 
Ofaze & 
ao 425 PHYSICIAN'S 
@ £s NAME (Type} Ot 0. Reumeareeee «4+ ee er NE ee ES) ee ee 
a) ey ie ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (State) 
g SD o> REMOVAL (Specify) 2 a 
SPE RS ~ 2/lqeo | Loremane Are Cem | Barre Ciry  Marianp 
4 X \_]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 


be Q Bnrrad b ies 401 Beles Rel te pare JUN 1 60 Cnthun £ Kiana 


15M 9/88 = 


al 


ith 


2 should be 


a 


rs ofter death. Page 4 


sd 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and campletely filled in by the funeral directar, 
Then please remove carbon papers. Pages | ond 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 
the registrar prior to burial, crematian, or remaval, ond in ony event within 72 hours after deoth. 


ined by the hospital or ottending physician. 


6 


page 3 should be detached far use as the buriol-transit permit. 


may bi 


ba 
ce} 
=x 
° 
i 
VS AIS (4) 


15M 9/58 (N\A 
\ 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5499 CERTIFICATE OF DEATH vey, 0d E48 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) ; 
ay STATE at b, COUNTY Pretec k 


, CITY OR } WN {If autside corporote limits, write RURAL and give nearest town) 


Arnwre DY SVOLY 


_d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 


Mt. Wilson State Hospital S24 S: MiUlto~. A were v8 C1 Nop 


“Mee, FRANK” STANDEY KucHARER ey MAY 23 (eo 


1. PLACE OF DEATH 


0, COUNTY 
Baltimore County MARYLAND 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL at neorest tor 


Mt. Wilson, “flaryland 


‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 


a 6. ge 7. MARRIED BM NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE In ysors IF UNDER 24 HRS. 
\ jost birthdoy) [Months] Days | H Min. 
mM wipoweo [] pivorceo [1] G7) gq Of. St om s] Days [ Hours] — Min 


10a. USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY n, BIRTHPLACE (Stote or Foreign country) re OF WHAT,COUNTRY? 


St ring most of workitig life, even if retired) ‘ Ove Pralinork, M pp 


OA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JosePiy KUCHAREK FRANCES MARCEK 


a WAS Peceeaee vee RN U. $. ie EN 16, SOCIAL SECURITY NO. INFORMANT Address 

WAR DECERS A Sea pe e e 

WA AOnn 212-09-5° Hospital Rem rds, Mt. Wilson State Hospital 
1B. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 ; 
re ‘ IMMEDIATE CAUSE ‘oFan ace Li Lakeral CotarKeny, furtrue = y UR 
) T 3 > 
\, 9) es . DUE TO chy Then ely hs, 
Conditions, if any, Abe ) 
gove rise to immediate 
couse (a), stoting the under. ( OUE TO 
lying cause lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19.. ee Gorath 
OA OAK Scar Pas germrs ce man Se ves) NOD 
RYFING ul 


AK 
200, ACCIDENT WAS _UNDE! oO . DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 
Hour o. m. 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) | 
{ 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from_£¥*!™1>_______. 5 WHS, 05 QD a ae , 19.60,that | last saw the deceased 
alive on__M id LEAS) Cy > and that death accurred ot {L252 AM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo... Mb, Wilteow,. Marty land 2. ee 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION, 
REMOVAL (Specify) 
RLA 


‘2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATQRY ‘22d. LOCATION (City, town, or county) {State} 
S- Zp Kespey Emel 7a. Ca 

~IL- 6S “i CSL. EMEMER, AL7o.Ca 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4c, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Wager Sous (ue fol 5, CPE SI L7 7 | ease yy 25°60 | Onsen £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5 4 7 
& 5509 CERTIFICATE OF DEATH boa’ 
5= 
3 3 1. AACE DEATH i usuaL eeiorice (Where deceased lived. If institution: Residence before admission) 
bo °. °. b. COUNTY 
3 Saltimore URE YEAND, Varyland - 
3 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 RURAL and give neores! town) So eae . 
52 Fort Howard 8 Days Baltimore (38)  3VoLY¥ 
Zz 2 d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= /y OR INSTITUTION ON A FARM? 
BQ Cot Veterans Administration Hospital 3029 Saint Paul Street Yes (] No 
Sa 5 Fh aude ed First Middle Lost 4. ae Month Day Yeor 
3 (Type oF print GEORGE We LaCROIX DEATH May 111960 
é S. SEX 6. COLOR OR RACE | 7. MARRIED 1) NEVER MARRIED Oo B. DATE OF BIRTH 


Male White wipowep [] pworceo] | March 7, 1893 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
é7 birthdoy) [Months] Days | Hours 
vA yrs. 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mechanic- Retired Construction Tennessee U._S. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Zz Euguen LaCroix Ginny Bell Hughes 
PAW acer SD) ey eRe Geena IS j SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes | ww I 215-05-7059 |Clin.Rec.VAH,Balto.18,Md.Fort Howard Division 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED EY: ADENOCARCINOMA OF COLON WITH METASTASES TO LUNG 
/S 3. ¢@ XW RIGHT ADRENAL AND LIVER 


Then please remave carban papers. 


cate has been signed by the attending physician and completely fille 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


= Conditions. if any, which )__CACHEXTA 
es gove rise to immediote 
fs couse {o), stoting the under. ( OUE TO 
Be, lying couse last. 
SES Zz Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
x ist 
= 2 2 is YES f{] NOL] 
ra = [20c. ACCIDENT WAS UNDERLYING []__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
-e & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eee © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
os & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grate) 
h° sg a Hour a.m. While NBtaaile foctory, street, office bldg., etc.) | 
se e = p.m. 19 Jot work [] ot work [] ! 
a52 5 5 2 
gi 21. | certify that X) (this haspital) attended the deceased from. May 3. 623 60 vtaMay_ 21. " 19.60, that #f) (we) last 
£42 . ~ 
ey 3 saw the deceased alive an. May 11. = 19.60, and that death accurred at _p_.M, fram the causes and an the date stated abave. 
£63 Ta, SIGNATURE 22b.DATE 
56° «) n 4 ATTENDING. MED. STARS SIGNED 
aes ° M.D. | PHYS. 1 __ Director PHYS. 
faz / fc. PUSAN 22d. ADDRESS 
ao5 ) : 
~@ 23 JOAN W) TALBERT, M.D. AH, BALTIMORE 18,MD.FT.HOWARD DIVISION 
[les = € ~~ a 
wee 230, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
2-5 REMOVAL (Specify) , j 
z 
me Cremation © | Greenmount Crematory Baltimore Maryland 
roe 24, FUNERAL DIRECTOR'S SIGNATURE DRESS 28a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SJGNATURE 
5 6009 Harford Road S80 | PH 
VRAIS (4) Wm, COOK-BLIGHT, INC. Baltimore 1 Ma pare MAY 1 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ESS & CERTIFICATE OF DEATH 


05460 


Reg. Dist. No. 


ae 


+ re} = 
2 ': 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
8 8 °. STARS b. Coul 
ee altimore MARYLAND aryland “Baltimore 
= B b. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside carporate limits, write RURAL ond give nearest town) 
9 S RURAL and give nearest town} <i 
3% Sz dgemere 12 years || X Edgemere (19) 
2 3:2 ‘d. NAME OF HOSPITAL (IF not in hospital, give street address) ,d. STREET ADDRESS e. tS RESIDENCE 
[3 = OR INSTITUTION ON A FARM? 
we Whiteway Road ' 3207 Whiteway Road ves ] NO RK 
: 5 [> NAME oF First Middle lost 4. DATE Month Day Year 
| ttypeor prin THOMAS EDWARD LAWLIS DEATH May 26th, 19 60 
2 2 3. SEX 6. COLOR OR RACE |7. MARRIED fig] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years ie UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 : 
a 2a male white [wow _oworceoQ) | March 6,1905 55 selene a le 
2 €a. 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
5 < IN (G : 
g 8 a9 aninne ‘of working fife, even if retired) St él We st Vi rginia USA 
S Bev ac. ne ] 
3 2 2 Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5< 
es eZ Orfey Lawlis Dora ?? (Unknown) 
o s & 
= 2 8 2 ie WAS ea a U.S. she tlie Sooo 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & fos. no, oF unknown] naive ied secvice 
8 ofs I no re P13-07-8222| Irene Lawlis same as #2 
: 2 BE 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-] 
U = ay PART 1. DEATH WAS CAUSED BY: 
2 ‘e § = Ay - r IMMEDIATE CAUSE (a! 
= =F? Tt a) ] DUETO 7 
ShaBo 5 Conditions, if any, which Breas 2 
See gave rise ta immediate Wane 
3 Sas cause (a), stoling the ynder- ( OVE TO ; 
2 § tae *3 lying cause last. wid sine anetie 
z # 3 © a ) 3 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo} 19. A Rie 
et ME ws) oa 
re oF 5 3 © [200. ACCIDENT ‘WAS _UNDERLYING 1) ‘20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Se eae = 
Ee eis & | qe einen, NOMEY MEDICAL EXAMINER 
45 f28 
3 BtEes 5 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
is 5.2 8 5 3 Hour 0. #1. White Not while faclary, street, office bldg., ete. 
fsE75 2 p.m. 19 Jat work (] ot work 
, ea 7 = ; 7 
Bes 21. | certify that | attended the deceased ee WSF, to__? mre 19.29.that | last saw the deceased 
2. = 
eae ie 45 alive ona 2, wee, and thatdeath occurred at 3.2304 m, ram the causes and an the date stated abave. 
E = 8 ee Zz é ADDRESS (Street, city ar town, state) DATE SIGNED. 
<a a ACTUAL =e 
eyes SIGNATUR hn V, awe ip. 29m IP Se Eee vik 2 we one ol26/ 
£oRa 
Boss PHYSICIAN'S 
@:: naneiyo)_John V.Conway,M.D. Sparrows Point 19,Mearyland 
gz 2 2 Te. CT a eh 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county} (State) 
ra bs 
413 gs Bua T 5/31/60 FIpral Hills Memorial] Clarksburg,West Virginia 
- 


0 IGNATURE ODRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Wat Bo Vatde Lreods Beacthe Mi _Dundalk 22,Md Ciattun £ Prasad 


MAKYEAMPEPSTATE DEPARTMENT OF HEALTH -  ” 


bith OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 5 4 81 


5512 CERTIFICATE OF DEATH 


ined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


[ 21.1 certify that2IX (this haspital) attended the deceased from.May_2_____ oe ~ 19.60 that %) (we) last 
saw the deceased alive an. Maar. | ae | 19.6) and that death occurred ‘a . fram the causes and an the date stated abave. 
Da, SIGNATURE 2b. DATE 
‘ % ATTENDING MED. STAFF SIGNED 
iA Pa) Hfz M.D. | PHYS. (0 __pirecror 1) __PHYs. 
2c. PHYSICIAN VE: Leh. 22d. ADDRESS 
RSIS Tee J, Decl 


@ 


page 3 shauld be detached far use as the burial-transit permit. 


< cs 
& 3 ® 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
s | o. COUNT Gaatinere imeem a, STATE Marylan a b. COUNTY iy 
= a b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
5 por 
8 8 RURAL and give nearest tawn) 2 V 5 
2 $2 Fort Howard 2 days "Baltimore 3Vorg 
€ 22 ra 50 d. NAME OF F HOSPITAL (IF nat in haspital, give street address) | d. STREET ADDRESS: iz IS RESO 
Gee ‘OR INST! 
ee. ie Veterans Administration Hospital 2220 Barclay Street ves] No 
®: 5 3. NAME OF First Middle Last DATE Month Day Year 
o- . DECEASED 5 OF 
Od = a (Type ar print) ONNA - b. LESTER r. DEATH 4 160 
£ a88 5. SEX 6. COLOR OR RACE 7. MARRIED IK] NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE tn years awe) a YEAR] H UNDER 28 HRS. 
cy 2 + nths: jays lours 1, 
i ees Male colored |winowenQ] _—ooworceo) | March 15, 1916 ne. | ‘j 
eo 
2 ed zg 10a. piece OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9Oo5 oes mas! af working life, even if retired) 
@ %a i] 5 
£ouee orer Contracting Americus, Georgia USA 
2 
3 o 8 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 3 . . 
2 38s Onna L Lester ,Sr Mattie Wilson 
Pa 3 8 3, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (INFORMANT Address 
4 ag i (Jes, no, er unknown) (If yen, give war or dates of service) : 
§ ors Yes | 219-07-7533 |Clin.Rec.VAH Balto 18, Mad Ft Howard D; vision 
2 £8 
3 38 = 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] TEA ETSTERNY 
7a 2 a ce PART I. bes” WAS CAUSED BY: 
& 2 $ = IMMEDIATE CAUSE (a} UREMIA 
= 2 
ose DUE TO MALIGNANT NEPHROSCLEROSIS 
= 225 condhath oy which o 
S BES gove rise i mediate 
Bay couse (a], stating the under. ( DUE TO 
g a 5 lying cause last. (ed 
z “4 4 é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ee 
Sls, = 
ee geE < ves] No] 
2 9 
Ue is F = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
F55 yo & | OR CONTRIBUTING C] CAUSE OF DEATH 
wee U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
b 3 °° 4 
Ses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
—t. ray Hour a. m. 5 While Nat while factory, street, office bldg., etc.) ! 
ies = p.m. 9 jat wark [1] at work [] i 
+25 
20 e 
<fe 
ees 
ose 
UV _ 
w 25 
a, Oo 
Are 
z2é 
ee 
205 
° 
= 


3 fe) 230. BURIAL, in corn 23b, DAJE THE! e712 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 

>a ey city) 

aie 3 2 | Baltimore National Baltimore Maryland 

e od 24, Srl aie $ SLT. ADDRESS: 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

VR ALS (4) ‘ 

15a 9/5 Se DATE _ nyo "60 tun? Tae oS 


MARYLAND STATE DEPARTMENT OF HEALTH " “a 


t, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5513 CERTIFICATE OF DEATH (5482 


1, PLACE NS @ po et aichabid (Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY 
Baltimore MARTIAND || Maryland : J 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) V 
ii Y 


Fort Howard 70 days Baltimore 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 614 BE. Fort Avenue 


a Mace ns First Middle Last 4. DATE 


(Type or print) EUGENE F. LOWMAN DEATH 


8. SEX 6. COLOR OR RACE |7. MARRIEDSESL NEVER MARRIED [] | €- DATE OF BIRTH %. ASHORE 


Male White |wioowenQ _ovorctoO December 26, 1911 4B ys 


10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE bias or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Chauffeur Diamond Cab Comp Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Guy K. Lowman Rodella Newton 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 


(Yes, no, oF unknown) | UF yes, give war or dates of service) 


Yes WwW_I 217-07-6578 _ClinRec VAH,Balto 18, Md.Ft.Howard Division _ 


18, CAUSE OF DEATH [Enter only ane couse per line for (o), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH MEDIATE CAUSE fo)__BRONGHOGENIC CARCINOMA RIGHT LUNG WITH WIDES 
/ / oupto METASTASES Unknown 
Condilipnsalfenynwhich )__EDEMA OF LUNGS 2 days 


gave rise to immediote 

couse (a), stoting the under. ( OVETO 

lying couse last. ) 
Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

ref] NO] 


_ 


by the funerol director, 
\ 


rs after death. Poge 4 


Pages 1 and 2 should be 
S 
y 
o 


letely 
ithin 72 hours ofter death. 


Re 


Then please remove carbon papers. 


‘ansit permit. 


the State Board af Health priar to burial, cremotian, or removal, and in ag 


20a. ACCIDENT WAS UNDERLYING FJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Nat while foctory, street, office bldg., oh ' 
p.m. at wark [J at work 
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MEDICAL CERTIFICATION 


2o. SIGNATURE 22b. DATE 


ATTENDING _- MED. SIGNED 
ae lin we dy, < LLL TE M.D. | PHYS. bieector FS. & 5/13 /60 
YSICIAN'S 


i 22d. ADDRESS 

/ NAME EN De. 

(AH, BALTO 18. MD. FT. HOWARD DIVISION... 
‘2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 


Baltimore National Baltimore, Maryland 


ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


MAY 1.6 ’60 Anklun £ aud 
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TO FUNERAL DIRECTOR: After 


page 3 shauld be detached far use as the buri 


= 
La 
Sz 
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5914 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH dln 43 


< £ 
& = 1 BESceony DEATH A Z, i Mae (Where deceosed lived. If institution: Residence before admission) 
hy : io 3 b. COUNTY 
« $8 Baltimore AR EAND Maryland \ 
= © b. CITY OR TOWN (If outside corporote limits, write [e. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
3 2 RURAL ond give nearest town) = a, y ;. 
= 320nu Lutherville Baltimore LF 
2 £ d. RAMEE HOSPITAL {If nat in haspital, give street address) © d. sTReR poe IS RESIDENCE 
preg ° “WO lege Manor ambridge Arms Apts. aks 0 
mee Streets 
» 5 3. NAME First Middle Manth Day Yeor 
3 {Type or print) George M. May 20 1960 
e S. SEX COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [[] | 8. DATE OF BIRTH Oj Re 
Male White _|wwowef™ —_oworceo] | March 14,1889 ae 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Ret'd) Executive 


leath. 


10b. KIND OF BUSINESS OR INDUSTRY 


EAs 88s 


ance 


11. BIRTHPLACE (Stote or foreign country) 
Baltimore 


12. CITIZEN OF WHAT COUNTRY? 


U.S.4. 


13. FATHER'S NAME 


Soe 


George W. Lyons 


14. MOTHER'S MAIDEN NAME 


Mary 


Harrison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 10. oF unknown} | (IF yes, give war or dotes of service} 


NQ 


16. SOCIAL SECURITY NO. INFORMANT 
21.2-05-6585 | Mr.Gordon Lyons,5200 Springlake Way, 


Zone 
re 


Address 


PART I. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] . 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


he nk IMMEDIATE CAUSE (0) 
Lio, 
HY 


DUE TO 
Conditions, if ony, Which (op 


gove rise to immediote 
cause (0), stating the under- ( OUE TO 


ities ° Obi. S28 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ERFORMED?, 
yes] NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 


p.m. 


21. | certifypthat | atte 
alive an_ fA 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri 
5 

e] 

= |200. ACCIDENT WAS UNDERLYING C] 

8 | OR CONTRIBUTING CJ CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED 

ray Hour 9. m, i 

2 1 [While Not while 


jot work [-] of wor} 


uy the decegsed fram. 
an 


, and that death 


ser Hear—— 
ACTUAL eo Sige we M.D. 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 
i 


(County) (Stote) 


to. me ™withat | last saw the deceased 


urred at WN, fram the causes and an the date stated abave. 


é. a -evreP _, 


ined by the hospital ar attending physician. 


Go. MLEAK 


: "hn (Street, city a state) DATE SIGNED 


 Fz2f_— 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


~@ unin GEO MCLEAN (fa e, 
= 4 Za. BUR URE RERATION! 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, oF county) (State) 
= 3 ural 5-23-60 Woodlawn Cemetery Woodlawn, Md 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
isu 9/50" William Cook,Inc., 1217 St.Paul "treet pare MAY 2 4 '60 Cistnn §£ Kissa 


ee dns 


ells vg sh Sar? A 


~ hea aoe ee o) 3 Yeast 


ASB val “1h ay eee = 
WASIAA GBD o 


SK 5 ory 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5515 CERTIFICATE OF DEATH 


sell 


05484 


(Yes, 10. or unknown] UF yes, give wor or dates of service) 


2 World War I 


09103-6778] Mrs. E. Morgan Loane-5502 Roland Ave, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (¢).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Eee = 
& az: IAPEAC EPEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
“ 2 °. °. b. COUNTY ie 
¢ $38 Balto. MARYLAND Md. se : v 
a Se 
= o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
3 f RURAL ond give nearest.tewn) 9 
= 52 ithervi lle Baltimore Svan 4 
= 2 ‘a. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
3 same OR INSTITUTION ON A FARM? 
teas College Manor 5502 Roland Ave. ves] NOT 
z 
x 6 . NAME OF First Middle Last 4. DATE Month Day Yeor 
ry DECEASED OF 
Se (Type or print) ALLEN Bs MALONE DEATH May 16, 1960 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
3 ? lost birthdoy) [Months] Days | Hours] Min. 
¢ male white |wirower gy, Divorced [] Nov.23,1880 79 ys. 
a I 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS Oppyoustry 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) . 
5 teneral Manage notinental Can Missourd 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9° 
ny Joseph S. Malone Kate Latta 
g 
8 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 
s 
Oo 
8 
. 
€ 
§ 
2 
i= 


DUE TO 


4-50.0 


Conditions, if ony, which 


(b) 
DUE TO 


{c) 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


rr remavot, and in ony event, within 72 


Bobo Roney Goat Cun 


Spacey 


; After this certificate has been signed by the attending physicion and campletely filled in by the funerol director, 


L OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 4 


i 
& 
385 fe 5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
> jo it 
a8 ce 3 yves[] No —| 
ree & 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oo & Jor CONTRIBUTING DJ CAUSE OF DEATH 
ee. & JCF EITHER, NOTIFY MEDICAL EXAMINER} 
Be =o = 
oEas & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
HR to fat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
si? 2 ed p.m. WW jot work [] of work i 
eles - Fi i 3 F - Py z= 
ens / 21, | certify that (1) (this hospitol) ottended the deceosed from.__.--------.----. 1988, t0_.3fL G_____, 19 LE thot (I) (we) lost 
2 7 - 
16 “ 3 = sow the deceased alive on.____J“/_¢.2-__ 190. and that death occurredvat 7M, from the couses and on the date stoted above. 
2852 ete L i. a 2. DATE 
Se l : SIGNED 
7 oy or SS, ATTENDING. éD. STAFF 
pegs an A~ . ae Mo. | PHYS. DiRecToR PHYS. 
2x2? Tae. PHYSICIAN'S . 2d. ADDRESS 
3 (Type) se he VE - Sea tl 
Pr Frankel F hesha 2927 %- hace, Cf . 
a) go5 2a. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Qr5 8% REMOVAL (Specify) ‘ 
ofo fe Byrial_o | 0718/60 i 4 : 
ror Res 5 SIBNYARURE DRESS ! “D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4 A \ iG Abs a a 
TM 949) . pA = AVY f 37°60 


wal 


is necessary, pleose exe 
rector. Page 4 should be 


« fi 


If any 


Pages 1, 2, and 3 ta the fun 
Poge 5 moy be retained far y: 


24 haurs after death. 
File pages 1 and 2 with the registrar prior to buriat, crematian, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | e 
{MEDICAL EXAMINER'S CERTIFICATE OF DEATH Uo485 


Reg. Dist. No. 
(A wee DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. s 
Baltimore marviano || ° STATE Maryland » COUNTY Baltimore 


b. CITY OR TOWN lit ovtice corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf autside carporate limits, write RURAL and give nearest tawn} 


Dive nearest town) = 


Dundalk 4 3 Dundalk 


aw 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS. i IS RESIDENCE 


218 Detroit Ave. 218 Detroit Ave. ws) NOT, 


3. SS OF First Middle Lost 4, DATE Month Day Year 


Uy or print JOHN GHORGE _ MARQUARDT DEAT Maz 27 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED oa 8. DATE OF BIRTH % pag cl (FUNDER YYEAR| If UNDER 24 HRS. 
White wivoweoX —_oivorcto) |Dec. 24, 1891 68 ys. oo eet ead a. 


tes USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sog men of werking He, even i raid) 


orenan-re Crown Cork Seal Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Marggurdt Elizabeth Kaiser 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yas. 00, of unknown} (if yen, give wor or doter of service) 
No. 15-01 4. Irvin M 


18. CAUSE OF DEATH [Enter only one couse per lipg for (a), (b), and (}.] nea BETWEEN, 


, PART |. DEATH WAS CAUSED BY: 4 
(a $y IMMEDIATE CAUSE (a) 


| DUE TO 

Goitiions, if any, which fb] 

gave rise ta immediate cove 

(0), stating the underlying DUE TO 

cause fost. . id 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGZO DEATH BUT NOKRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee 

RFORM 
yes{] NO 


PRIMARY [J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


eee 

20¢. TIME OF INJURY — Month, Day, Yeor —[20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 9, m, While Nol while factory, street, office bl t 
Pm. 9 at work [} at work ' 


21. I certify that | took charge of the rempifis described above, held an Autopsy L, Inspection (J, Inquiry ([], and find that 
death resulted from: Natural causes Accident [[], Suicide [J], Homicide [[], Undetermined cause []. 


f 
, 
ACTUAL Athi). DATE SIGNED 
sstttim DYE Ate is CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER: a S, 
ameter M.B. Davis M DEPUTY MEDICAL seme ~*~ ry 6. a 


Za. BURIAL, Cg 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 


Burial” |5/s1/60 jp Oak: LawmCemese Baliimore—, Md 
2. is RAL DIRECTOR'S SIGNATURE ADDRE: _ 24a, REC'D my REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
rich Funeral Home 2112 Bandai Ave. 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW Ine Fes nature af injury in Part | ar Port II of item 18.) 
f 


MEDICAL CERTIFICATION, 


OATEIN sit 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


gove rise to immediote 


f z 
bdubhe af Aros mw Lape A bras OF prec ms 


couse (0), stoting the under. ( PVE TO 


if under: 
lying couse lost. {ed area 


5 5 re" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 5 4 8 65 
= oe 
Ey ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
og °. °. b. COUNTY 
} Balto. ee Baltos 
ers 5 b. CITY OR TOWN (IF outside corporate limits, wrile | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
g S RURAL ond give nearest town) 
mo) z + 
> SS ord Milford 
4 = d. NAME OF fis ae {If not in hospitol, give street address) d, STREET ADDRESS. e. 1S RESIDENCE 
o ‘eaprvee OR “370! | ON A FARM? 
he fas “Buckingham Rd, 3705 yes] NO) 
LS 6 3. NAME. a4 First Middle Lost 4, DATE Month Day Year 
es T i OLIVE F MA 
23 {Type or print) ° RSHALL DEATH M. 1960 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED CJ} NEVER MARRIED. [ B. DATE OF BIRTH Pennie ad IF UNDER 1 YEAR) IF UNDER EME. 
3 ; in. 
2 $6 female white wivoweo [i pivorceo [] | Feb. 18, 1690 yn. 
2 Fe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eth e during most of working life, even if retired) 
$B. Homemake at_home Mde 
Sp a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» of a 
B get Henry W. Fellingame Arabelle Buckworth 
= rae) 4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & (Yes. 0, of unknown) {if yes, give wor or dates of service) e 
E pf \=- | no Mr. Henry Fellingame - 1602 Waverly Way 
8 & g Y]18. CAUSE OF DEATH [Enter only one couse per line for (0). ok ‘ond (c). I] INTERVAL BETWEEN 
ov Ea PART |. DEATH WAS CAUSED BY: S&S wl cere romnbo / 
£ 38 IMMEDIATE CAUSE (0) Lye ES Sy ee 
5 =F hh DUE TO 
€ 5 
3 3 
£ 2 
5b 
Tes 
a 
mole 
33s 
ae 2 
2 
° 
g 
3 
te 
2 
3 
s 
= 


the Stote Board of Health prior to burial, cremation, or removal, ond in ony event, within 72 hours ofter death. 


€ 
& 
c = 
be a Bate’ 
285 74 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GHWEN IN PART 1(o)]19. WAS AUTOPSY 
~ = e 
£35 < ves SS 
- 2a 3 © [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Zoo @% [OR CONTRIBUTING CL] CAUSE OF DEATH 
eege & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
sf = 
Zope & [2%c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
~otg 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pages 2 p.m. 19 Jot work [J] ot work \ 
e452 A h 
ra = eS 21.1 certify that (I) (this haspital) attended the deceased fram.__AA/A 3 Vow y™ Pe, tof. a pF that (1) we) last 
a o 
oper 4 Ea 12. 62 and that death accurred oft M, fram the caus$* and an the date stated abave 
Bex 22b. DATE 
< 38 3 oe ATTENDIN MED. STAFF on 
Teeapee M.D. | PHYS. DIRECTOR PHYS. ee 
0252 22d. ADDRESS 
Ss 3 
Be Z2 Marvin H. Davis, M. D. 6512 Liberty Road, aes Me 
2 25 
2° Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, or county) (Stote) 
Q 53d OVAL rial” 
of Woodlawn 
= - 24, AUNERAL DIRECTDR’ 250. REC'D BY REGISTRAR | 250, REGISTRAR'S SIGNATURE 
LAL 
VR AIS (4) / \ 
va 8 LAM, J PATE MAY 10.°60 ‘tml SMa 


all 


irs ofter death: Page 4 
by the funeral director, 


U 


¥ 


Pages I ond 2 should be 


ion and completely 


Then please remove corbon papers. 
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= 
3 
UD 
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cate hos been signed by the attending physi 


LOR ATTENDING PHYSICIAN 
ined by the hospital or ottending physicion. 


yt DIRECTOR: After this ce 
poge 3 should be detoched for use os the burial-tronsit permit. 


e 


may bi 


TO FUN! 
the registror prior to buriol, cremotion, ar remavol, and in ony event within 72 hours ofter deoth. 


TO HOS! 


VS AS {4) 
1SM 10/57 


5517 
1, PLACE ae 
° co“Baltimore 


: 87 
2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 


flaryland > con’ Bal timore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neores! town) 


Catonsville 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Catonsville 


d. NAME OF HOSPITAL {If not in hospitol, give street odaren) 


onefe2 Winters Lane 


3. NAME OF First Middle 


DECEASED 
MARY 


{Type or print) 


d. STREET ADDRESS. 


162. Winters Lane. -/ 


lost 4.DATE ae 
MATTHEWS | tam May 


e. IS RESIDENCE 
ON A FARM? 


YES £] No f}* 


$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Oo 


Female (Colored |woowe gp — oiorceot] 


ATE OF BIRTH ~ it AGE (In years 


Feb. 20,1873 ‘Bene [ren 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life. even if retired) 
ousewife 
13. FATHER'S NAME 


Edward Qdams 


12. CITIZEN OF WHAT COUNTRY? 


UsSeAe 


14, MOTHER'S MAIDEN NAME 


Laura ? 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ves, 0. oF unknown} l UF yes, gve wor er dates of rermice) 


Mrs Mamie Whilieme 162 Winters Lane 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {e}.] 


PART 1. — ‘WAS CAUSED BY: 
IMMEDIATE CAUSE (o|_____—-—s C@rebral Hemorrhage 


4 DUE TO 
“ft ns, WF ony, PSs 


ql 
gove rise to immediote 
couse (0). stoting the under- 


BEETO, & Mitral Insufficiency 


INTERVAL BETWEEN 
ONSET AND DEATH 


9 days 


c Heart Disdase 
I4 yrs. 3 mq. 4 days 


lying couse lost, ©) 


Left Hem: egia 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 


IO Mo. TA 


PERFORMED? 
ves [} No PY 


200, ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in En 1 or Port Il of item 1B.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [] of work 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, sig (City or town) 
foctory, street, office bldg., welt 


21. | certify that | attended the deceased from_F@D.» 5th__, 1946_, ae Car ae 1980. thot | last saw the deceased 


alive an my 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S, 
NAME (Type), 


ebay Ao ae 1980, and thot death occurred at6.eQQP.M, from the causes ond an the date stated above. 
a. ») ADDRESS (Street, city or town, stote) 


DATE SIGNED 


_.57_Wintera Lane 5-9-60___. 
-Catonsville,.28, Md 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 


Sel fy 60 


, FUNERAL Bree SIGNATURE ADDRESS: 


‘2c. NAME OF CEMETERY OR CREMATORY 
Western Star Cem 


22d. LOCATION (City, town, or county) 


Catonsville, 


578 We ‘240. REC'D BY REGISTRAR ig REGISTRAR'S SIGNATURE 
A d s oe oa = 
FE Biddle St. DATE 12 "60 ~ : 


: - MARYLAND STATE DEPARTMENT OF HEALTH ~~. ; 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 05488 


a. etait abet eg (Where deceased lived. If institution: Residence before odmi 
STATE 


NY BALTIMORE MARYLAND || * MARY LAND b. COUNTY Y. ; 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 


with 


1, PLACE OF DEATH 
o. COl 


21. | certify that Qj (this haspital) attended the deceased fram_ April 28_. 19.60, to May 12, 19.60, that (we) last 


saw the deceased alive on_May 11 ____1960 , and that death accurred ad21OPMfram the causes and an the date stated abave. 


ined by the haspita! ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


om ro 
Pee 
cae 

oo] 
=o 
3 8 a RURAL ond give neorest lown) Orin ik 
= 52 ’ DAYS BALTIMORE 2 VOLS 
= 22 ) 0 d. NAME OF HOSP! d. STREET ADDRESS e. Pigg id Ss 
a *) OR INST! 
eS VETERANS ADMINISTRATION HOSPITAL 3385 3824 RAMONA AVENUE yes []_ No 
$. 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
7 28 (ype or rin JAMES i McCLUSKEY | tam MAY 19 60 
= >es 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Fs s lost birthdoy) [Months] Doys | Hours Min. 
eae WHITE wipoweo []__bivorceo 1] 10-21-90 ys. 

2 £84 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 a 2 during most of working life, even if retired) BALTIMOR U S$ A 

by i = e athe 

oo 2s MARYLAND , 

4 ° 3 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Oo che 

o = Sur 

gta MICHAEL A McCLUSKEY ANNA HEALEY 

= £6% 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

£ 
= a € 5s \(Y¥ex, no, of unknown), [if yor. give wor oF dates of service) Ss 
E£ fgé YES | WW-1 215=34~7298 | CLIN REC VAH BALTIMORE MD FT HOWARD DIVISION 
g ss e-7 18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
ove =a PART |. DEATH WAS CAUSED BY: ‘f 
ty, ae Ja as cause sy. EDEMA OF LUNGS “BAYS 
Ss Sho XM 
ee REI 
Cy 
ee, 3 Conditions, if ony, which (oy). CACHEXIA UNKNOWN. 
s A gove rise to immediole( 
ee # 

Ss pas couse {o), sloting the under: 
gers eee iying couse loth 9_STATUS_POST HEMIGLOSSECTOMY, CARCINOMA OF TONGUE IN. 
£05 ca uxina-covse Jost: 

2 : * P, Il. OTHER tt IT! IT TE RMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
a ae ba HEME GTOANS URE AGNES CODA HOT OI HOARE Co]. Was AUTOR 
gasses QD |S arch 1954. John Hopkins Hospital, Baltimore, C ves NoO 
oa = [ 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoays & JOR CONTRIBUTING LC] CAUSE OF DEATH 
<q oF © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
D = ° a 
2 585 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Slote) 
Saree a Hour 0. m. While Noiwhile foctory, street, office bldg., elc.) | 
ape? 2 p.m. 19 Jot work [J] ol work ' 
vee 2.5, 
Zeeypa 
ao tee 
Slabs 
EOS: 
ae a 
xyess 
ogexre 

g2d 

a4 2 

° 

Soa 

ges 

ott 


Zo. SIGNATURE J - Bae 5 
ya iA , a ATTENDING MED, STAFF 
LDPYI2 19. Kt Luca. 2D LT 0. ne blkecTOR PHS. 5=12-60 
RE. PHYSICIAN'S ‘22d. ADDRESS 
= NAME (Type) 
s , JOHN D. TALBERT, M.D. VAH %E., 10,MD.F DIVISION 
3 est 23a. POR AL Lge 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {Stote} 
> EMOVAL ify) 
Se BURLAL 5-14-60 New Cathedral Cemeter “] 
Ke FF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VRAIS {4) SCHIMUNEK RHNERAL HOME 3331 Brehem's Lane pate MAY 1 3 '60 Chatthun f, Aas 


Baltimore 13 Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 4 
5519 CERTIFICATE OF DEATH W5489 


Reg. Dist. No. 


om 


~ cs 

8 ie 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

o a. - he s 

€ $3 Baltimore MARYLAND |] ° Maryland > cOUNTY Baltimore 

= Be b. CITY OR TOWN [If outside corporote limits, write [¢. LENGTH OF STAYIN 1b |h 7c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

@ 3 3 RURAL and give nearest tawn) Rockdal 

7° $2 Rockdale ockdale 

. £5 ; 

feeee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
2 

%, $= 0 OR tNSTITUTION 2 ON A FARM? 

2 a 3515 Jean Drive 3513 Jean Drive #7 vss] No 

5 5 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 

=, Lr * “ 
Fi under DANIEL WILLIAM MeINTIRE tel ay 1 19 60 
é 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) | Months Min. 
84 ys. 


rd 

g 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 

Hh di t of king life, if retired) 

= red nsurance Kent County, Maryland 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

9S 

be Joshua Bruce McIntire Margaret Ann Lynch 

8 ~]15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. [INFORMANT Address 

& piss no. OF unknown) (UF yes, give wor or dates of service) 

e I | \ No Yes Mrs. Clara BE. MeIntire-3513 Jean Drive #7 

8 1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c).] VAL BETWEEN, 


INTER’ 
ONS' 


“AND DEATH 


: _ PART DEAT aS Sn HoSARCe INA ZNTRR- PBDOMIA/AL 
* | DUE TO 
Conditions, if any, which fo. 


gove rise 10 immediate 
couse (a), stoting the under, ( CUETO 
lying couse last. g 


Pant I. OTHER SIGNIFICANT gee CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | 19. Nia Ney DAN 
y an —W] ee : 
MBLUMION , FRACTURE CF WECH OF RICHT FEMUR) GA eD 
200. ACCIDENT WAS UNDERLYING [] Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 7. While Nat while factory, street, office bldg., etc.) i 
p.m, 19 fot work [1] ot work CJ 1 


21.1 certify that { attended the deceased from____. 24 4 


alive on. LBL é 262. a) 


MEDICAL CERTIFICATION: 


) my iM = ADDRESS (Street, city ar town, state) DATE SIGNE! 
J | Isc Abin $334 LIBERTE Peepers Bue. Sf feo 


iL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


ined by the hospital or attending physician. 
|L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


page 3 should be detached far use as the burial-transit permit. 


‘ai 


meee Mee vias (POLDSTEIAL Bbzre. 7, Mp 


‘ 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after decth. 


Zz 220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
g >2 REMOVAL (Specify) A 
SES Buria 0/60 oudon Park Cemete Baltimore, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE es 5. Vy) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
nae eats, all Ta £3 pare yay 0'60 | tn f Ho 
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eo citeniinatt pagers 


d in by the funeral director, 


. Pages 1 and 2 shauld be filed with 


fter death. 


urs ol 


Then pleose remov 


ar removal, and in any event, 


been signed by the attending physician ond completely 
nsit permit. 


ending physician. 


ined by the hospito! ar 


% TO FUNERAL DIRECTOR: After this certificate has 


ra) 
the State Baard of Health prior ta buriol, cremation, 


page 3 shauld be detached for use as the burial-tro 


QO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 4 g 0 


3520 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. pil. RESIDENCE (Where deceosed lived. if institution: Residence before admissian} 


9, COUNTY a. §) 


Balto. MARYLAND TATE Md. B. COUNTY Balto, 


b. CITY OR TOWN (Ifputside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If nie corporote limits, write RURAL ond give nearest town) 


RURAL ond giveyflofirest toxin) . 
é Dette ~ 7 


d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


Liberty Rd 


e. IS RESIDENCE 
ON A FARM? 


yes(] no—D 


}. NAME OF First Middle 
DECEASED 


(Type or print) AL BERT L. 


5, SEX 6. COLOR OR RACE |7. MARRIED BK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. BSE linia 


male white |wieoweof]  oworceot] | Mar. 12, 1888 72 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Titre (State or foreign country) 
during most of working life, even if retired) 


Official Railroad Md. 


13. FATHER’S NAME 44, MOTHER'S MAIDEN NAME 


Henry Le Mehrling 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yes, no, or unknown) | (If yes, give wor or dates of service} 


Mrs. Mary A. Mehrling = 8339 Liberty Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


PART I DEATH MEDIATE CAUSE (o|__ACute myocardial infarction 


1_day 


om 0.0 DUE TO 


CoaditfonsaFony, ehich i Arteriosclerotic heart disease 


5 years 


gove rise to immediate 
couse (0), stoting the under- DUE TO 
lying couse last. te) 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


PERFORMED? 


yes(] No() 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e, PLACE OF INJURY {Home, pr 120. (City or town) (County) 
Hour 0. m. While Nobiwhile Foctory, street, office bldg., ie 
p.m. jot work [[] of work 


MEDICAL CERTIFICATION: 


(State) 


21. | certify that (I) (this aa aid 4 ape fers see J l-. aera Scan o/ 19€Q, that (1) (we) last 
saw the deceased alive an 2. L that death accurred at/#_.M, fram the causes and an the date stated abave. 


22b. DATE * 
SIGNI 
3+ 


20. SIGNATURE 
7 PA ie STAFF 
b M.D. Dy BitcrorO ES 
Zc. PHYSICIAN'S aa ADDRESS 
NAME (Type} 


B. Stanley La cle D, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Loudon Park Cem, 


250. REC'D BY REGISTRAR 
6°60 


& 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ail 


in 


Pages 1 and 2 should be filed with 


: after death. Page 4 
an and campletely filled in by the funeral directar, 
in 72 haurs after death. 


i, wi 


7 


Then please remave carban papers. 


, and in any even 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


ined by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remavo! 


TO HOS; 


VR ANS (4) 
15M 9/59 


‘ ’ MARYLAND STATE DEPARTMENT OF HEALTH =~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 5 4 y 1 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNT BALT Riagriade, a. STATE TH 0 i COUNTY Na 
b. CITY GR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL ond give nearest town) Z es 
is) 98 DAYS GREENSBORO 70X -3 
\O[ a. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS Is RESIDENCE 
OR INSTITUTION ON A FARM? 
72 WILLOW COURT Yes) No 
3. NAME OF First Middle lost 4. DATE Month Day Year 
{Type or print) GEORGE H MENDENHALL DEATH MAY 12 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
MALE COLORED | wiooweo ( pivorceo(] | JANUARY 2, 1897 6 ys 
10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) C t th 
WOOD & METAL WORKER onstruction Co NORTH CAROLINA U.S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HAMOND MENDENHALL TEMPIE MONTGOMERY 
j 1S. WAS slay ate Ata IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, or unknown} (iF yes, give wor or dates of service) 
YES | WW]. CLIN REC VAH BALTO MD FT HOWARD DIVISTON __ 


18, CAUSE OF DEATH [Enter only one cause per line for (0), {b), and ()-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__LNANITION 


INTERVAL BETWEEN. 
ONSET AND DEATH 


15 jA overo CARCINOMA OF THE STOMACH | UNKNOWN 
Conditions, if any, which tb} + 


gove rise to immediote ? 
cause (0), stating the under. ( CUETO 
lying cause lost. = 


¢C 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
ie 
ad & yes [] NO 
= [20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
& 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stote) 
B Hour a.m. While Not while factory, street, affice bldg., etc.) | 
= p.m, 19 Jat wark [7] ot wark { 


21. | certify that ) (this haspital) attended the deceased from. FEBRUARY 1) 19_60..to___MAY 12... 19.60 that & (we) last 
sow the deceased alive on MAY 12 ___ 1960, and that death occurred 0.2 OOM Ailfom the causes ond on the date stated above. 


Za. SIGNATURE 22b, DATE 
4) a) ATTENDING MED, STAFF SIGNED 
LY a PLES a M.D.| PHYS. DIRECTOR C)__PHYs. 
Ze. PHYSICIAGS ¥ 2d. ADDRESS 
NAME ia 
JOHN _D. TALBERT 828 a” ee See. Se 


23a. BURIAL, CREMATION, _ DATE THEREOF 


MOVAL el 
emova.l 


24, FUNERAL DIRECTOR'S SIGNATURE DDRE:! 


5 
Arlington § Phillips _L60$;40.N Tonree St 


250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’: . SIGNATURE 


DATEAY 2 0 “60 that af, Flside 


SHIP TO: HARGETT FUNERAL HOME GREBIGBORO; (NORTH CAROLINA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SOMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3 ee) F DEATH ]] 2. USUAL RESIDENCE (Whare deceasad lived, If =a By sy Se om admission) 
. a. STATE b. COUNTY 
Baltimore. MARYLAND | Maryland Baltimore 


b. CITY OR TOWN {if outside corporala limils, ~ |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporeta limits, write RURAL end give nearest own) 


wile RURAL and give neerest town) 
= __Baltimo ae see Baltimore 6 ee ot 
d. NAME OF HOSPITAL ay Te frUTION (if not in hospitel, give sireel eddrass) iv STREET ADDRESS. @. 1S RESIDENCE 


‘ 8200 Pulaski 8200 Pulaski Highway ON A FARM 


3. NAME OF ‘aie e “Middle last 4. DATE Month 
DECEASED 


OF 
{Type or print) JAMES (eh MERDITH DEATH May 
5. SEX | 6, COLOR OR RACE} 7, married ER MARRIED DATE OF BIRTH = ~ 79. AGE (In yeors | IF UI 
pas 19) BUSCA lest birthdey) lamar Deys 


Male white | wow]  oivorceo [] May 2, 1909 51 -. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if relired) 


none li Wisconsin - | U.S.A. 


om 


=Ss 


ees 


P. 


jay is necessary, 


‘del 


o 


72 hours after ee 


P13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 
Mose A. Meredith Susan Drout_ 


Ss. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | {Ifyesgivawarordatesofsarvice) a0? Mt 
YES af s 


‘eee | Ww_T — John J, Meredith, 
‘18. CAUSE OF DEATH [ nly one cause par line for (a), (b), end in = ‘ ue 
P, 1, DEATH WAS CAUSED BY: 
f get IMMEDIATE CAUSE {a) Coronary Occlusion 
DUE TO 


Conditions, if aw, which (b) Myocardial infarct. — 
geve rise lo immediele couse 

{a}, stating the underlying DUETO 

couse fast. — _td_ 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED To THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1( 9. WAS ‘AUTOPSY 
= PERFORMED? 


Partial = 


t within 


\ 


Rig ire: Sag Set 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of ilem 1B. ca 
PRIMARY [7 or CONTRIBUTING [7 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY iment 204. (Cily or town) ~ (County) ~{State) 
Hour a.m. While Nol While factory, sireat, office bldg., ate 
ie at work [_] at work [_] |hOme Baltimore, Md. 


p.m, 
21, I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection a: Inquiry im} and in my opinion 


death resulted from: —_ Natural causes xi. Accident ia Suicide | Homicide ft Undetermined manner Oo 


mere, CHIEF MEDICAL EXAMINER [_] 

ACTUAL ICAI DATE SIGNED 

STU A el =p, ASSISTANT MEDICAL EXAMINER “ g 1960 
‘AL EXAMINER 

ecenatmetn’ DEPUTY MEDIC. oO ay Dy 


Address (Streel, city, town, or county) 


22a. BURIAL, CREMATION] 22b. 0» "22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, fown, or country) {Stela) 
REMOVAL {Spacify) 
BURIAL 5~9-60 Arlington National C i 


23. FUNERAL DIRECTOR ADDRESS: 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATUI 


MEDICAL CERTIFICATION 
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or its deslgnated agent, prior to burial, cremation, or removal, and in 
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VS. AISME 


Si 7/59 William Cook,Inc., 1217 St.Paul Street varMAY 9°60 Cotten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 5 4 y 3 
5523 CERTIFICATE OF DEATH 


S 


18. CAUSE OF DEATH [Enter only one couse per lire fof(0), (b), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9} 


LPO ap 
420,/ DUE To 


Conditions, if any, which ) 


Then pl 


Gove rise to immediote 
couse (0), stating the under. ( CUETO 


lying couse lost, 3 e) L 2. SC VIL) VE ny ieee 


transit permit. 


~ Le Reg. Dist. No. 
— 2 Fe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inttitution: Residence before odmission) 
« 52 xi Baltimore wat}land a2 FeMitore 
£ 6 8 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
3 6 RURAL ond give neorest town) 
7 5 3 x 
£ #2 ft d. NAME OF HOSPITAL (IFnot in hospital, give street oddress) 4, STREET ADDRESS e. IS RESIDENCE 
+. = an _ OR INSTITUTION h Q 5 ; A } ON A FARM?_ 
2 gSY YY |Armacost N.He,Sherwood @ Regester} +08 Aigburth Ave. ar Yes (] NO £3 
——3 
BY $ 3. NAME OF First Middle low Month Doy Yeor 
5 itype or prin JOHN N MERKLE May 5 19 60 
= Ly 6 COLOR OR RACE |7. marrico [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o* qi a bitthdey) [Months] Doys Min, 
can winoweo[} —oivorceo] | April 18,1894 6 yn. 
a 
ia 10a. USUAL OCCUPATION ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
aie Presiden Mach e O New Q N A 
52 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
535 
oo : 
Ze John N.Merkle Catherine Hess 
28 Wa 1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrext 
ag } (Yes. no, oF unknown) {Hf yes, ve wor or dates of rervice) 
BF I No 212910~-736) John H, Merkle 115 Overbrook Rd 12 
2 
BS 
co 
° 
= 
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3 
3 
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2 
2 
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3 
° 
3 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) AS AUTOPSY 
x 2 oe PERFORMED? 
€ ere |S ves CL] NO 
Pe) / = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
“A & | OR CONTRIBUTING L) CAUSE OF DEAT 
eI © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, for 20f. (City of town) (County) {Stote) 
5 ray Hour 0, m. While Not while. foctory, street, office bldg., | 
S = p.m. 19 lot work [] ot work 
21. I certify that,! attended the deceased fram._. MPAA, = 1987 bay to ge G47. s2_..., V9. OO that 1 last saw the deceased 


alive on.._Z/ <t and rar death occurred ot_Z—#. , from the causes and an the date stated 


ined by the haspi 


eee ae ELL 
} ADDRESS (Street, city or town, stote) 
| | [tse ailhpoT Rvzcetls Df PL MincP AA... 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 
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owe Tio. fli Sasa Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) * {Stote) 
= 32 Pad Pe oo 60 Dulaney Mem. Gardens {Timonium Balto Co. Md. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 

¥3.A1s (0 Wm.Cook-Towson Inc. 1050 York Rd & oats MAY 6 ‘60 Onthun £. Fiasnd 


urs after death. Page 4 


hl 


Then please remave carban pap 


-transit permit. 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs al 


Oo 


The law requires that the death certificate be executed within 


ined by the haspital ar attending physician. 
fter this certificate has been signed by the attending physician and complete 


L OR ATTENDING PHYSICIAN 


ta 
& TO FUNERAL DIRECTOR: A‘ 


a 


Sz 


rt 


TO HO) 
poge 3 shauld be detached far use as the burial 


may 


mee 
as 
Zp 
en 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 5 4 94 


1" 
5526 CERTIFICATE OF DEATH 


i, Cn a 2 Ls i deel (Where deceased lived. If institution: Residence befare admission) 

aa °. b. COUNTY (« 

Baltimore ee ryleand [ nee 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
atonsville Baltimore 
d. NAME OE en {If not in hospital, give street oddress) d. STREET ADDRESS Pye 
Shady Nook Nursing Hope 7 Looust Drive, Larchmont ves] no] 

3. NAMES First Middle Lost 4 +. ied Month Day Yeor 

{Type or prin!) Elsie Schellhas Merryman DEATH May 30 19 60 


B. DATE OF BIRTH 


Nove 30,1886 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Min. 
yrs. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEO [1] 


Female White winowen &J —oivorceo 


10a. USUAL OCCUPATION (Give kind of work done} 
during most of warking life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S: oe NAME 


12. CITIZEN OF WHAT COUNTRY? 


Cc Bertha 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) IIF yes. give war or dotes of service) 
| Mra. Gaorge Klinefelter 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond { INTERVAL BETWEEN 


7 & } > DUETO ue RO 


Conditfans, if ony, which (o 

gove rise to immediote 

cause (a), stating the under- ( DUE TO 
lying couse lost. a 


J ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: , ) {) bs iN eye 
‘mn IMMEDIATE CAUSE ia ADA CA UA etn ne ~ 
: yw) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)|19. WAS AUTOPSY 
= 
3 yes(] NOL] 
= |20a. ACCIDENT WAS_UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} (Stote) 
a Hour” oxi Willie © on eerie factory, street, office bidg., etc.) ! 
: 19 lat work [7] ot work H 
21.1 certify thot (I) (this haspita}) ottended the deceased fram ZA} (0 / D0 ____. 5 
sow the deceased alivd on 9/22/2019 __. _and that death bccurred at __. from the couses and on the date stoted above. 
220, SIGNATURE ‘2b. DATE 
ATTENDING MED. STAFF SIGNED 
ad M.D. | PHYS. pirector [] PHYS. C) 
22c. PHYSICIAN'S ‘22d. ADDRESS 
NAMA Type) 
Dr. Milton Sehlen 6410 Windsor Mill Road 
720: BURIAL CREMATION, [236 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
VAL {Speci 
Burial 6-2-60 Druid Ridge 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


John 0. Mitehell & Sons, Inc. 1900 Eutaw Place 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


DATE JUN 2 '6O Chathug f 66 


r » Far sjoung 04 soud su. No SUOI, DING © $6 , as OG PJHOYS y 3 
~- *$9]1) 4N0k Joy pauy. wbog “EW WI} YIM Buco 9214jO $,29U1WOXY [OI1PF yy J714D S4e 
/@Q Pinoys y eBoy “sojrouip * “ouny oy. OF E per oa wotog OI) “g| WOH] U! [Quad uF Surpued,, prom out Buy ‘ayooyipe 
Aeon o100)d “Arossaoeu 51 Ai Auo 41 "yjOap 491JO SINOY FZ UIYIIM PIINIaXe Oq P/NOYs OOI4HI92 SIAL <YaNIWVXd TVDIGSW A: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05495 
5 5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
* 9. COUNTY - . STATE b. COUNTY fp, , 
LS marnano || °S Lhe, tt 
b. SIG OR 10" {IE ovlride corporate limits, write RURAL c. LENGTH OF STAY IN Tb ce. CITY OR agin {If outtide corporate Ky wrile RURAL ond give nearest town) 
ond 9) town) 2 Le f, 2 ee 
A = 32k 2 ¢ Li AV deta 
d. NAMI PITAL OR INSTITUTI in hospital, give street oddr pd. STREET ADDRESS @, IS RESIDENCE 
E OF HOSPITAI a ON notin hoxplal, give sreet oddest Ig RESIDENCE 
Ch § OC Ar dherk f 'Y Oa i ¥S )_NO fae 


3. peceAeee OF ; ( Firt Middle 4. id énth Year 
ype or pit Ja e D3 ct of ? f Dew aeat who 


° 5. SEX a 7. MARRIED [NEVER MARRIED [-]] 8. 0 y OF BIRTH Gaga TF UNDER 24 HRS. 
fd " 7 nths | Days Min 
- oworee | Mle “Sleabl' <a ead 
es & of work done] 0b, KIND OF BUSINESS OR INDUSTRY ie OPTAPLACE (Stole Ge ae 2, CITIZEN OF WHAT COUNTRY? 
rN 
. \ - - 
oa) I 2 f—% —_ Pes A. 
i > ae a AME i “4. = NAME Z 
i ‘ ca 
0 2b-1 IX? JLtt2 We ‘ 
a 


15. WAS DECEASED EVER INU? 5. ARMED FORCES? |16/40CIAUSECURITY NO. |17. y? ‘Address SZ 
(Yen. no, or unknown) iii yiss tits anion borer ah vorssomy | A177 { L. Z 
————— 
18. CAUSE OF DEATH [Enter only one cause per line fora), . INTERVAL BETWEEN 


, - ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, whieh 
gove rite to immediate couse 
{a}, stoting the underi 


DUE TO 


couse lost. alee (e 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Pere 
= MI 
3S yes (Gj 
© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part {or Part II of item 18.) 
& | PRIMARY () or CONTRIBUTING C1 
i | CAUSE OF DEATH. 
2 —— 
& | 206. TIME OF INJURY" Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Form, |20F. (City or town) {County) (State) 
8 Hour 9. m. While Nat while foctory, street, office bldg., ete.) j 
= 


W ot work ot wi H 


P. 
2). V certify that | took charge of the remains.described above, held an Autopsy [[], Inspection [@f~ Inquiry “and find that 
death resulted from: Natural causes [Z}-~ Accident ([], Suicide [], Homicide [], Undetermined cause Oo. 


6 E 
g q_- DATE SIGNED 
4 ACTUAL — oe 4 
44 ACTUAL ‘@ DP? fel wp, CHIEF MEDICAL EXAMINER [J ~% 
Bee Z {/ ASSISTANT MEDICAL EXAMINER [7] FE7 OO 
= EXAMI 2 eae ~_ 
ee NAME (reg L-U | . . y S/T DE/UT) MEDICAL EXAMINER [J 
zp ® Za. BURIAL CREMATION, [226, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 5 {Glote) 
nao. REM pecil P 
2 S~ 3/~6 Dette Yakima Gnu z 
Fao, RECD BY REGISTRAR] 24b, REGISTRARS SIGNATURE 
Vs. AISME(S) 


oar tAY 2 7 '60 er 


5M 9/55 


co 


eo ofter death. Poge 4 


in 72 hours after death. 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be exeusted within 2. 


ined by the hospital or attending physician. 


o 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


the registrar prior to burial, cremation, ar remavol, and in any event wi 


poge 3 should be detached for use as the buriol-transit permit. 


TO HOS! 
may be 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5496 
5596 CERTIFICATE OF DEATH it hw 


ft. Me ca age a barn alerted (Where deceased lived. If institutian: Residence befare odmissian) 
a. ¥ f 
Baltimore mariann |! ° fiibyland b. COUNTY s 
b, CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f autside carporote limits, write RURAL and give nearest tawn) 
RURAL and give negrest tawn) F 
@atonsville 28 Baltimore 3Vol. o 
d, Op INsTTUFON L (If not in ae jive street address] d, STREET ADDRESS. e. a ed 
IN Para i ursin ome : NA FAI 
Paradise ec" REL SME SE Svehés 4805 Norwood Avenue Yes] No) 
3. paged ae First Middle Lost 4 cor Manth Day Year 
(Type oF print Mary Carter Mowry Sear May o 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED (_] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
E Jost birthday} [Manths] Days | Hours] Min. 
Female White wiooweng] —sowvorceo] |March 30,1883 7? ym 


10a. USUAL OCCUPATION (Give kind of wark gone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retir 


Housewife Norfolk, Virginia U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham Myers Mary MacRorie 
WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
nO, OF Unknown) {If yes, give wor of dates of service) 2 
| Edward Walton, lst Nat'l Bank Baltimore 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. aie WAS CAUSED BY: 
MEDIATE CAUSE (a)__C@rebral Hemorrhage 1 week 


SS DUE TO 
a+ 


Canditions, if any, which o_Arteriosclerotic cardiovascular disease 0 


gave rise ta immediate 


couse (a), stoting the under. ( CUETO 
lying cause last. (a) 
ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
(=f 
3 yes] NOX] 
= | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part ll af item 1B.) 
& | ir cimer pouey weoica examinee) 
g PRT eels J paar reer e ees 
20c, TIME OF INJURY, Mapth, Dey, 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawnl Caunt; (Stat 
2 ME OF INIURY, cheat Sia factory, street, affice bldg., et.) | bie SS ) 
3 lot woreGalionwert Cy] sebRnedue 
21.1 certify that | attended the deceased fram___ =~ ________ , 19.50, to__y May egie j , 19.60that | last sow the deceased 
alive on____h May. <and that death occurred at. Ps: M, fram the causes and an the date stated obave. 
z 2 ADDRESS (Street, city ar town, state) DATE SIGNED 


mo. 5101 Gwynn Oak Aves. 


PHYSICIAN'S 


NAME (Type) Millard Te 


Zio. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
BURMADe” | 56-60 " Woodlawn Cemetery Woodlawn 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

William Cook,Inc., 1217 St.Paul Street DATE 60 Crihan 8, Pash 


MAY _9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
DDe7 CERTIFICATE OF DEATH ane HORE () 


=a? 


<8 
8 3 J PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence belore odmision) 
s 8 ~ 8. 0. STA b. COUNTY 
fg Balto MARYLAND Mde > Balto 
£ ro} b. CITY OR TOWN (If outside corporote lit te . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
3 S RURAL and give neorest town) 
ae 5 Lynn Aeres,Balto 6 Yre. X Baltoe 7 (Lynn a) 
= 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
oa = OR INSTITUTION / = ON A FARM? 
Pie) 4th Pinple Road 3444 Ripple Road 4A) NOK 
3. NAME OF First Middl lost 4. DAN th Year 
Ss: DECEASED | - po ‘ oF 10030P, Mm yy = 
a (Type oF print) ‘ DEATH 5 19 
¢ = f 0 
oe 5. SEX 6. COLOR OR RACE | 7. }. DATE OF BIRTH 9. AGE (I iy 
= 3 MARRIED) NEVER MARRIED [} font they) 
q Me W wiboweD (] bivorced [J Jan. 2,1870 yes. 
& 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sto during most of working life. even if relired) 
Pw Retired Vie. Pres Woodbine Nate B Carroll Co; Mde UeSede 
a 13. FATHER'S NAME % MOTHER'S MAIDEN NAME 
& ? 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address Balte 7 
(Yes, no. or unknown) Ut yer. give wor or doles ct rervice) ° 
No merrerr e Mra. Edith Ve. Mullinix 3444 Ripple Road 
18. CAUSE OF DEATH [Enter only one couse per ling for (0). (b}. ond (c).] INTERVAL 8ETWEEN. 
PART t. DEATH WAS CAUSED BY: Cee 


Se imap geg oe rm; Ane ns e 
lyse, Aha. 


1 Atirnre Qrse Grluenenta dare S yfana 


a 
Conditions, if ony, 
gove rise to immediote 


4 IMMEDIATE CAUSE (0) 
v4) L DUE TO 
hich 


-transit permit. Then please remave carbo: 


couse (0). stoting the under. ( DUE TO 
€ tying couse lost. (3 
a Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. eae Aaa 
yes(] No 


200. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF TNJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 1208. (City oF town} (County) {Stote) 
Hour 0. m. White Not while foctory, street, office bldg., etc.) 1 
p.m. 19 fot work [] of work [TJ 4 


. af remavol, and in any event within 72 hours after, 


tificate has been signed by the attending physic’ 


MEDICAL CERTIFICATION 


is cer 


page 3 should be detached for use as the burial 


ed by the hospital or attending physi 


TO FUNERAL DIRECTOR: After th: 


¥, 
21. | certify that } attended the deceased from.___/”1_AQ4— ___ . = to, 31 Me aa 19.6% that | last sow the deceased 
alive on. Ye BY 7 )_, and that geath occurred al 2 om, from The causes and on the date stated above. 
- ADDRESS (Street, city or town, stote) DATE SIGNED 
SGwatun MO. _- 6512 Liberty Roeds Beltos 7s Mde _ ee =. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w’ 


the registror prior ta burial, crematian 


PHYSICIAN'S 
~ NAME ype) _..6512_ Liberty Road, Baltes 

wa ‘@o. BURIAL, CREMATION, | 22b. DATE THEREOF ME OF CEMETERY. OR CREMATORY 22d. LOCATION {City. town, of county} {Stote) 
Q> REMOVAL [Specify) A » tes | 
Be B 6 60 Fd CAT a hify, 0 in 4 CG O Qo 
23. FU DIRECTOR'S SIGNATURE ADDRES . 24a. REC'D 8Y REGISTRAR ‘24b. REGISTRAR’S SIGNATURE 

VS A15 (4) y os 9 

15M 10/57 oes GE 8728 lip, 4 Road DATE s32y) 716.0 ee a 


a vy * 


aot 


9528 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_— 


CERTIFICATE OF DEATH vey HEY E 


as. 
> = 1 eer DEAT H 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
a °. 
« 33 Baltimore MARYLAND Waryland + BUT I more 
3 3 b. a co ates (le cule Sly ae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 
and give nearest tawn! 
#83 mil tor Xmilford 
3 2 d. ROL HCaTHAE {If nat in haspital, give street address) d. STREET ADDRESS e. BEEN 
° 2 
eae x resid Rockridge Road 7217 Rockridge Road ves (] No 
Bo 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 {Type or print) §= MARY SLEMER MUNCASTER bam May 18, 19 60 
iJ 
8 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S Iga byrthday) [Month in. 
Female | White wipowen FX ~—bivorcep [] Thie/ Va sh WA ean ge 
= 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
4 Housewife Own Home Maryland USA 


13. FATHER’S NAME 


Samuel Willson 


14. MOTHER'S MAIDEN NAME 


Anna Gilpin 


{¥es, no, oF unknown} 


No 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
| IF yes, give wor or dotes of service) 


Address 


Md. 


16. SOCIAL SECURITY NO. 
None 


INFORMANT 
Helen Rice-Germantown, 


18. CAUSE OF DEATH [Enter only on 


Then please remove carban papers. 


}e cause per line far (o}, (b), and (c)-] 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 


ONSET ye, PATH 


21. | certify that | attended 
alive an__ 


ACTUAL 4 
SIGNATURE. 


F 


fap ee, 


bhi. ie ines M.D. 


{ i j x DUE TO os 
Conditions if any, which (b ep. Gee DS es 
gove rise to immediote i 
couse (0), stating the under. ( DUE TO 
lying couse lost, to = 
$ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= a? . 
é ? a ae, yes(] Nol] 
= | 200. ACCIDENT WAS UNDERLYING (]_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of ifem 1B.) 
& TOR CONTRIBUTING L] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. ne While Not while factory, street, office bldg., etc.) | 
= p.m. ot work [] ot work [7] 1 


tn £2, 19K, tof) /f-_", 19Ldthat | lost saw the deceased 


the deceased fram.___. ate, 
leg. and that Geath accurred a.d.0. eae the causes and an the date stated abave. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


Rained by the haspital ar attending physician. 


PHYSICIAN'S 
NAME (Type) 


EARrmek= &. 


MERE Bh PSS, 


CHAMAB ERS. M.D PIOB- 41sBERTT- HGHTS Ave ~ 


® 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral directar, 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haur: 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 


3 Ro. eee, Ricoeiy 2b, DATE THEREOF 

“4; ) Bubtaree” | 5/20/60 Rockville Rockville, Md 

e 23. FUNERAL DIRECTOR'S SIGNATURE DRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
was ‘J | Tyson Wheeler 333) 8. WOftgomery Avenug™ Ay 20°60 Chathun £. Hite 


com 


is necessory, pleose exe- 
Poge 4 should be 


ector. 
S. 


.] 


If ony 
rs Office olang with farm PM3. Poge 5 moy be retained for you 


File poges 1 ond 2 with the registror prior to buriol, cremation, 


"in pencil in Item 18. Give Poges 1, 2, ond 3 to the fun 


Poge 3 should be used os o burial-tronsit permit. 


. 
S 
€ 
oS 
a 
3 
3 
= 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


r) 
es 
oa] 
a 
ae 
$ 
ES 
° 
= 
oD 
3 
z 
eS 
° 
g 
aE 
& 


& 


TO DE 
cule 
forworded to the Chi 
TO FUNERAL DIRECTOR: 
or removal. 


VS. ATSME(S) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —{} 549 8 
5 HAFPICAL EXAMINER’S CERTIFICATE OF DEATH Renesas 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


STATE Veryland b. COUNTY oe v4 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give necrest town) 


nee 
* Baltimore MARYLAND 


b. CITY OR TOWN if ovtride corporote limits, write RURAL ¢. LENGTH OF STAY IN tb 
ond give necrest town) 


| 2 | af 
Catonsville mthl2dys Baltimore VOLS 
{ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @, IS RESIDENCE 
Al oh 5 ‘ ON A FARM? 
y SPRING GROVE Same HOSPITAL 1131 Ridgley Street ves] NOT 
3. DeCtASD. First Middle Lost 4. Pa Month Doy Yeor 
(ype or print) Ma: Nelson DEATH May 12 19 60 
5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIEO []| 8. OATE OF BIRTH SURGE Tera FUNDER 24 HRS. 
: ‘‘ Min, 
female white |wiooweo oworceo tf] | January lh, 1880 80 yn. ; 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
no ; ax 7d ome Maryland Us Se fe 
13. FATHER'S NAME. 44, MOTHER'S MAIDEN NAME 


He Unknown Uninown 
Pein | mts aleioag 3m 
unin.wn uninown Records: SPRING GROVE STATE HOSPITAL 


o 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) Rarer ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
IAD A 
f e 4 DUE TO 
Conditions, if any, which (c) 
gave rise to immediote cause 
(0), stoting the underlying OUE TO 
cause lost, = oi te 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRII © THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19, MO CURESA, 5 
n, 12-16-59 gpen..re duction and “mith-Peterson nailing performed at yes] NO 7” 
nivers Hosp 


200. EXTERN, 


CAUSE S, 
home, patiamt fell froma low kitchen chair sustaining’ a frac. 


OD. ni ) 
20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED _[20c. PLACE OF INJURY (Home, farm, 120f, (Cily or town), . (County) (State) 
Hour a.m. While Not while’ factory, street, office bidg., etc.) | 31 Ridgley Street 
p.m. 90 Jat work [] at work hone i Baltimore. Maryland 
21, I certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian Ur Inquiry [@¥ and find that 
death resulted from: Notural causes [], Accident [J Suicide [], Hamicide [], Undetermined couse []. 


Mp, CHIEF MEDICAL EXAMINER [1] Oe es 
ASSISTANT MEDICAL EXAMINER [7] 5-12-60 
‘| | examiner's . 
NAME (Type George M, Kieffer, M. D. DEPUTY MEDICAL EXAMINER fig 
7a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY Of, CREMATORY Td. LOCATION (City, tow st 
0. 8 Bvatispein - c j Wy Z, 2 (City, town, or county) fig (State) 
Lee ALE b ‘4 Ao Cu LAK 2 72h (C 


— <I os ¢ 2. 
D ADORI _ re 
2: foe. 2 'S gt Ip I PP fe Ke 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie eb Ott fj he, OATE pray 16 ‘HO Cathar 2. Arad 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


530 CERTIFICATE OF DEATH (5499 


—_ 
id with 


saw the deceased alive onMay 23... 1960. and that death occurred at! ‘am_the causes and_an the date stated abave. 


Zo. SIGNATJREY 22b. DATE 


: WA 
LA ay A, 2 ATIENDING MED. STAFF SIGNED 
wi +04 ie oa Kk é A Cae Caolane DIRECTOR PHYS. £] 5/23/60 
2c. PHYSICIAN'S 


THOMAS". HOOD, M.D. 


OR ATTENDING PHYSICIAN 


22d. ADDRESS 


VAH,BALTO.18 MD,FT.HOWARD DIVISION 


e 


page 3 should be detached far use as the burial-transit permit. 


® 3 ‘ ilp ee ol of eos RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 F iB MARYLAND a: er \ 
32g Ba'ltimore pies Maryland 7 
=: 78 b. CITY OR TOWN (If outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
2. é RURAL and give nearest town) + 
3. 526 ‘ort. Howar 5 Days Baltimore (13) ayo y 
2 g2 d NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS: e. 5 sESIDENCE 
2 a O59 Vetetahs Administration Hospital 1625 N. Milton Avenue ves E] NOB 
5 3 La 
s: 5 3 NAME OF First Middle Lost 4. DATE Month Day Yeor 
= } 
oe Lee Tyee anierinl) WILLIAM }., E. NORRIS DEATH May 23 19 60 
ec = § 
ted BY ERY 5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aS Mal au a it birthdey) [Months] Doys | Hours] Min. 
ay heya id oLorea | wivoweo ovorceo] |February 10, 1914 yrs 
2 ia & yg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
z ges during most of working life, even if retired) : 
Eoxee Laborer Automobile Co. Whitestone, Virginia U. S. A. 
sei BR 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88s Edward Norris Cora MN: Unknown 
B £25 7 2 
= oS 8 a WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ase 3. ne, oF unknown) (iF yes, give war or dates of service) 8 
8 pfs es | WW IT 216-07-9735 Clin/Rec -VAH, BALTO.16,MD. ,FT.HOWARD DIVISION 
Zere 2 
eS Bee 18. CAUSE OF DEATH [Enter anly one couse per line For (a), (b). and (c).] INTERVAL BETWEEN 
3 fa¢ PART |, DEATH WAS CAUSED 8Y: EDEMA OF THE LUNGS Pay ola 
e oF oS TMMEDIATE CAUSE (0) io) 
<£ ev 
3 fF5 ] J DUE TO 
£ Bag iti 4 i HYPERTROPHY AND DILATATION OF THE HEART UNKNOWN 
Ge Conditions, i a hi 
6 ges gove rise ta immediate hy 
3 BRE couse fo}, stating he under. (OUST MALIGNANT NEPHROSCLEROSIS UNKNOWN 
TAR ne jast. (c) 
PELE s Maha couseilast. 
4 28 e = Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. peal 
LOS 6 = 
oan 5 < Yes fd NOT] 
sages ol |S 2 
2 v 
i o7as§ & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
an ED & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 23 <3 © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
re] 7 = G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
scenes a Hour a. m. While Not while foctory, street, office bldg., etc.) | 
sE28 = p.m. 19 Jat work [1] ot work ‘ 
gy bs , " F 
Fouk 21. | certify that (1} (this haspital} attended the deceased from. May 18 19.4 tollfay 23... ., 180_, that @ (we) last 
£22, A 
reser i, 
ox 
Sos 
3 
Su g5 
Baers 
Pees 
aia 
ane 
= oD 
Zoos 
32 
oft 
i 
Ss 


o ee 230. BURIAL, nip ee a ae 8 THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 

=e Biorate! | Ac So Baltimore National Cem. Baltimore Maryland 

2 2 DRESAL OBEEIORSEISNANDE 707 fa ADDRESS 250. REC'D BY REGISTRAR | 25b, basa Pas SIGNATURE 
COST Se 

Mea bys) Gg. yeison Fun. Home »1348 N. Calhoun St. |pay 94°60 atta amas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5531 CERTIFICATE OF DEATH (5500 


ol 


ATTENDING MED. SIGNED 
PHYS. 


= ss 
& 3 w 3] 1, Use atl aad ps USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 o a. a. b. 
« 3% / Baltimore ekg Maryland Baltimore 
= ine b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
g 3 RURAL and give nearest tawn) x 
> 32 Fort Howard 53 Days / Pikesville 
2 22 y) oC d. NANCE HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS els RESIDENCE 
o =4 > UTI , 
e235 0 eterans ¢ on Hospital 508 Sudbrook Road ves] NoK) 
2 = 
eo: 6 . NAME OF First i Lost 4. DATE Manth Doy Year 
aed DECEASED OF 
ws 254 {Type oF prin!) NOST DEATH MAY ist 19 60 
© = 83 
2 83 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
5 ste lgst birthday) [Months] Days | Haurs | Min. 
are Male White —_|wioowent] —_oworceo | 7/31/98 él». 
Ss € & Pa 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slate ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 9g& during most of warking life, even if retired aie ¢ heli oa Us.A 
ee Acs aster Mariner ipping Co imeore, Marylan: Dake 
Cy € e 2 
PP: 8 2 iN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5.5 
ee Axil Nost Laura Hammer 
= = 8 a >. Was. a a IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
© SEs as, 00, oF unknown) {IF yen, give wor or dotes of service) 
£ pfs | Yes | 119-286 Glin,Rec.VAH,Balto.18,Md.Ft.Howard Division 
Fees a 18. CAUSE OF DEATH [Enter only one cause per line far (a), (6), and (€).] INTERVAL BETWEEN, 
ate PAT DEAT Ss SE RECENT 
£ wf ese ia 
= 65 VIS oveto ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
PLL es, 7 UNKNOWN 
ar) rc Ganditions,.f any, which rm ADENOCARCINOMA, PROSTATE 
Ae a. “ i 
5 £88 sine (Gh aloling Ihe wades? AXKKD METASTATIC ADENOCARCINOMA, BONES Prostate) | UNKNOWN 
fe2ge lying cause last, (.___ HYDRONEPHROSIS, BILATERAL( Due to Adenocarcinomaj UNKNOWN 
ae Sy ion ey 
38 3 6 a 5) a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Need 
Bsa = ee 
2eses S| Adenomata, adrenals, old. Granuloma, left lung, old. ves} no 
ie oF = G © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Zooes & | OR CONTRIBUTING C) CAUSE OF DEATH 
| ike ee U , i] 
< sits ~ (IF EITHER, NOTIFY MEDICAL EXAMINER, 
g o5 85 & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn} (County) (State} 
= oe 2 8 Hager’ scien: 1p {While Net while factary. street, affice bldg., etc.) ' 
28 
a= 5 s = pm. lat wark [-] at work 
04528 ; j ; 
ZFSae 21,1 certify thot §9 (this hospitol) ottended the deceosed from March 9 . 19.60, to May __ 19.80, thot QF (we) lost 
r% o 
a * set saw the deceased alive on_. py. == 1960, ond that deoth occurred at 1.2L OPHtom the couses ond on the dote stated obave. 
Hege8 22a. SIGNATURE a 
Rest ’ 

eG ¢ 0 _birector 0) 

O25 25 22 Rea aS Ve TELA wR 22d. ADDRESS 

= = 'ype) 
~@ z26 / THOMAS R. HOOD, M. VAH,_BALTO. 18,MD.FT.HOWARD DIVISION ___ 

a oS wf 2 230, BURIAL, Taya 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, ar caunty) (State) 

~5 8 REMOVAL (Specify) F “ i 
ofc es Burial 5/4/60 uid Ridge Cemetery Baltimore, Maryland 
ne, 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS a ra 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1 

YE ANS (4 Pennsylvania i North Aves pare BAY 3°60 Cnthun 2 


urs after death. Page 4 


ie 


jis certificate has been signed by the ottending physician and completely fili€y in by the funerol director, 


LOR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed withi 


Hained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After 


TO HO: 


— 


Pages I and 2 should be filed with 


Then please remove corbon papers. 


the registror prior to burial, cremotion, or removal, ond in ony event within 72 hours after death. 


page 3 should be detached for use os the buriol-tronsit permit. 


moy 


M 


i 


Lo 


f 


ry 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05501 


Reg. Dist. No. 
he ered ala a Me by litte (Where deceased lived. If institutions Residence before admission) 7 
°. = a 
BALTIMORE MARYLAND FINA R YL AMD» COUNTY ’ ty 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown} 
ond give neoresl Jown) SHEARS = ai -. 
COCKE SUIL LE | STE BGALTINCRE ie 


da Oe INsTUHON {If nol in hospitel, give streel oddress) d. STREET ADDRESS = puss 
MIpsovice HOME 607 FORK  P0AD | woropy 


Fiest Middle low 4. DATE Month Doy Yeor 


3. NAME OF 
teen GEORGE  Pi4(L1P OH4LGaRT| fam May 3 who 


Z oe & aoe OR RACE |7. marnieD [] Never MARRIED [] |. Dy OF eiRTH * KEE ne [FUNDER TL YEARTIF UNDER 24 HRs. 
wthdoy) F Months] Da Mi 
wivowep [K —_bivorceo [J -~/-~ 1/872. BY ys | Hours | Min. 


100. ae eee eon oi kind o oe done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ie ear oh montanes Gia 
MAIVTEN DIVE MARYLAND AS, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WiLeiam GHLEART ELIZA BETH SCHWAMEB 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


RT [erent sos -6967| Pac f XC Ln 2h 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


roms, Colent Vierrle, Gee lenZ 


INTERVAL SETWEEN 
ONSET AND DEATH 


€ ».; DUE TO 
FAA Gale as bb Vas. - J 
Conditions, if sf which Lhe tee Cases 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. (¢) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
$ ves(j nooo 
= | 200. ACCIDENT WwaS UNDERLYING (__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | oF Port Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
@ |e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
a While Not while foctory, street, office bldg., i 
= jot work [J at work (J) i 
.19.0:5_, to: 19.62, that | last saw the deceased 
_, and that death accurred atZ LM, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stole) TE SIGNED 


ACTUAL 


OCT re MID. nn as 

PHYSICIAN'S LT7¢ 

rurstcian's L/ALTER FT ne Z a : 
‘Zo. BURIAL, tage Ts ‘Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR Gas ‘Md. LOCATION (City, town, or county) (Stote) 
BURY Sr | 56-60 Loudon Park Cemetery Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY BO ‘2b. REGISTRAR'S mpgs a 
William Cook,Inc., 1217 St.Paul Street pare MAY 6 Cthun £. ies 


OY MARYLAND STATE DEPARTMENT OF HEALTH 

1X DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 5 5 02 
mm: 5533 CERTIFICATE OF DEATH 

E 1 a teuR Sl cre bs es deceased eid CNY LE 


b if ce TOWN (If autside corporate limits, write i LENGTH OF STAY IN Ib c. CITY OR.TOWN (If autside carporate limits, write RURAL and give nearest town) 


A ce et Ug fe ae 


a ha 
d. ees ae ald (If nat in haspital, give street address) pe, nee e. epee 5 
9 ON 
OG LA gt ete = ME ne Leer. LZ a8 no] 
Lost 


3. NAME OF 4. = Manth Yeor 


First 2 Middle 
Wn De LO Lie Sw D7 


S. SEX 6. COLOR OR RACE ]7. MARRIED [>] NEVERMARRED [7] | 8. OATE OF BIRTH 9. AGE [In ior 
; a irthday 
wapowes [] porte] 7R wa CS ta pa 


100, ee OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR ee. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


cgay it af working life, even if ge i a ae 
Zeek ON ae itia oe 
13. ~ oo Ze P 


“4 a ‘S$ MAIDEN NAME y 
aoe 2 
16, SOCIAL SECURITY NO. |17, INFOR! 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (g), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
‘ PART |. DEATH WAS CAUSED BY: 0) eC Forni ry Sy ae tote Ww, oa 


rs after death. Page 4 
by the funeral directar, 


ad 


Pages 1 and 2 shauld be 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 


8, PO, OF unkown) | (IF yes, give wor or dates of service) 


Then please remave carban papers. 
ar remaval, and in any event, within 72 haurs after death 


. DUE TO FAs soc fated em Sc (ev es, f 


- 
‘3 
2 
a 
- 
5 
3 
2 
S 
5 
< 
34 
3 
2 
ES 
fs 
a 
2 
= 
3 
= 
e2 
J 
© 
= 
> 
x) 
2 
Kf 
2 
2 
© 
7 
3 
2 
3 
= 
= 
9 


4 Canditions,Aif any, which - 

E gave rise ta immediate : oe wate Het = Red $e 

a cause (a}, stating the under- ( CUETO 

bes lying cause last. (6) 

5, é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Was auToey 
= 

oe, $ yess no) 
‘ = 200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part |! or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
vs ——————— 
G ]20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (Stote) 
a Haur a.m. While Nat while factary, street, affice bldg. ete.) | 
2 p.m. lat wark [] at wark 


je deceased from._. 


ey bo. » and that death accurre 
oY we see Hace tent 
: ins 22d. ADDRESS: 
“E_I< Grafh _|739°3 FrederccK hl Cotudsyilh dtd 
23a. Veg tw Me 23b, DATE THEREOF » N. iE OF CEMETERY OR CREMATORY 2M. TION COS oe or Se (State) 
Meee |S weo Yroellaw Accor 4a Ded 


es arte Yk ¢ HO ADDRESS Ge) * git sf Bong 2Sb. ae .) gery 


21. | certify that (I) (this haspital) 


saw the deceased alive on______ 
2a. SIGNATURE 7 ie 


, that {I} (we) last 


M, fram the cavses And on the date stated above. 
22b. PATE 
NED 


ned by the haspital ar attending physician. 


22c. PHYSICIAN'S: 
NAME (Type) 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2; 


page 3 shauld be detached far use as the burial-tra 
the State Board of Health priar ta burial, crema 


DATI 


MARYLAND, STATE PEPARIMEYT QE BGASTH-BALTIMORE 18 
553% CERTIFICATE OF DEATH Reg. Dist. No. 


: Coat pen ta (Where deceased bh Sar if LenS Residence before admission} 


. was eg ICE 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Zs 


MARYLAND 


b. CITY OR TOWN (IF aa corporote limits, write | ¢. LENGTH OF STAY IN 1b 


WRAL ond give nearest.town} 


1s after death. Page 4 
by the funerol director, 


Pages 1 ond 2 shauld be filed with 


7Tensyu: Cle 3 c GT 64 Sth he: 
d. ey (If not in hospitol, give street oddress) d, STREET ADDRESS e. IS Pe oe 
Yauder woo 4 ied. ew VAvder ewqoo af Ad | ves E] NO) 


, 


3. NAMI First - Middle 4. DATE Month Year 
DECEASED OF 

(Type or print) Ae Se b ae cot DEATH eA 9 Ce 
5. SEX 6. cae an RACE [7. MARRIED [ZY RIEVER el 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 


fost birthd: : 
OU et hw wh he wiooweo [] oworceo fo] | Jywe > / F267 C5 Ws Min. 


a“ 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN, OF WHAJ COUNTRY? 
5 d a0 most of life, even if retired) 72 SS / 

3 Prod eB WYER. Ro =a On SUA Rf fa Sas 

3 13. FATHER'S ice 14, MOTHER-6- MAIDEN NAME 

3 a) Ane 

g OM oc SE 2: 4a/E (last name unknown) 
15. WAS DECEASEDEVER IN U. 5. INFORMANT Address 


(Yes, 90, oF unknown) ee (UF yer. "| 
8. CAUSE OF DEATH amt ‘only one couse p oi) 
} |, DEATH WAS CAUSED BY: 


eaThy, ae P26 Vauler webdl Kel 


INTERVAL BETWEEN 
ONSET AND DEATH 


\IMMEDIATE CAUSE (0 


y,) DUE TO 
ills ifrOny, which ala 


gove rise to immediote | 


couse (0), stoting the under- (UE we 
lying couse lost. te) 
Past Il. OTHER SIGNIFICANT CONDI TONS Ci CONTRIB L DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
VLA Aa PERFORMED? 
yes) not] 


200. ACCIDENT WAS UNDERLYING [1] 20b DESCRIBE HOW INJURY OCCURRED. (Enter noture of ipfGry in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, 
Hour 0. m. 
pom. 


Then please remave carbon papers. 


(County) {(Stote) 


While Not while 
jot work [_} ot work 


MEDICAL CERTIFICATION 


alive on__. 


causes and on the date stated above. 
y stote) TE SIGNED 


» Las <1AMigts 


Me. Ze eats CEMETERY ©! ATORY 22d. LOCATION (City, tows, or county) (Stote) 


ALT TORE Ate. 
24a. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 


E re re 
"2 seater & paTeypay 1 6 '60 Ctbnn £, Prasat, 


21. | certify We | attended the deceas 


DDRESS 


ACTUAL 
SIGNATUI 


Jt OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


PHYSICIAN'S 
NAME (Type) 


the registrar priar to burial, cremation, or remaval, and in any event within 


poge 3 shauld be detached for use as the burial-transit permit. 


ear D 74 


MARYLAND STATE DEPARTMENT OF HEALTH 


<a 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 55 04 
Q 5535 CERTIFICATE OF DEATH 
e 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe Baltimore Grote "Maryland Se ‘ 
ZOD ie’ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1 <. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town} 
ae RURAL ond give neores! lown) ri 
U 33. Fort Howard 59 Days Baltimore 2VO/) 
ee ¢ « r d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a gal (1 OR INSTITUTION ON A FARM? 
ens Veterans Administration Hospital 52h North Bouldin Street yes [] NO fe] 
; 5 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
S23 (Type or print FRANK M. PANOWICZ DeaTH May. 6 19 60 
= >see S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 2. last birthday) [Months] Days | Haurs Min, 
S Sae Male White wioowep [] oworced C] |May 1, 1915 yrs. 
2 ea g 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g §a5 during mort 9 working life, even if retired) Z 
$ zee Drawbridge rator City Bridges Baltimore, Maryland U. S. Aw 
re ak 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 6888 
§ 2084 John S. Panowicz Mary Roszyk 
= = 2 a NS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ages I \(Yos, no, or unknown} (if Ww wor of dates of service) 
B pts / Yes | BL 17-07-4408 _|Clin.Rec.VAH, Balto.18,Md. Ft.Howard Division 
9 S g 2 - 1B. CAUSE OF DEATH [Enter only ane cause per line for (0}, (b}, and (c)-] INTERVAL BETWEEN 
Tv = oF PART |, DEATH WAS CAUSED BY: 
Sestie , TMneSiste cause io. ANAPLASTIC CARCINOMA, LEFT LUNG 
5 £85 yf CY, DUE TO 
Fags 
= 229 Condition“ ony, which 
ee cee . ? 4 (b) 
$ 3 4 8 gove rise fa mame ieee 
= Seis cause (0), stating the under- 
if § a es 5 lying couse lost. © 
3 io 8 5 e 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Tere 
SZos 224 pe 
x = $3 3 re Yes] NO 
Koos & 3 Ate ACCIDENT WAS UN DERLYING'L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
£s = 
Ze & ies & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
QZ 358s & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (Stote) 
aoe oe 8 BE one: (eile, 2 Not hil foctory, street, office bldg... so 
apeLt Be p.m, at worl ot worl 
Dare c,0 ’ ; s 8 6 
Zeea5 21} certify that AY (this howe gptended the deceased fram..March 8 _. 1980 , to May 6. -, 196, that {I} (we) last 
<a? * 
oo Pe % = saw the deceased alive on OY, 19.60, and that death occurred ol,Qs 1 Aibm the causes and an the date stated abave. 
E = 38 22a. SIGNATURE 22b. DATE 
EoD ATTENDING MED. STAFF y 
wes It 4 eA ‘ Mp, | PHYS. DIRECTOR PHYS, 2 5 6 50 
° 26 25 eo PHYSCAN'ST) 7 POZO A= a Oa x, 72d. ADDRESS 
236 sees HOOD, M.D 18,.MD.FT 
2 . -D. HOWARD._DIVISION. 
Rane 2 AH, BALTO. in . 1s = 
3 =e 2 2 Wa. BURIAL, CMTE, 236, DAT§ THEREO} ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
SD oD ipecity] 
Spe hs Barat Shee (4 @\ saint Stanislaus Cemetery Baltimore 22, 
FUNERAL DIRECTOR'S SI - REC REGISTRAR'S SIGNATURE 
a < ri ij DIRECTOR'S SIGNAWURE 1930°H#Gbtern Ave. 250. REC'D BY se 2b. REGIS! : 
4 ¢ rh tun Pas 
15 9759) » Ozazewski Baltimore, Maryland oamay 1 0 '6 4 


MARYLAND STATE DEPARTMENT OF ‘HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5536 CERTIFICATE OF DEATH (5505 


oi 


~ cy 
S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admissian) 
& 58 @ COON BALTIMORE marvtano || °°" MARYLAND Bare cA 
€ sy b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest town) 
g o a RURAL and give neares! tawn) 231 Days Balt care VA / 
v $2 = VO/- Y 
5 2» 3 6 (@) ‘d. NAME OF HOSPITAL ct not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
a2] es ” OR INSTITUTION ON A FARM? 
aaa! Veterans Administration Hospital 4714 Pimlico Road ves L] NOX] 
a: 5 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
a 3 (Type or print) AUGUST Ths PARKER DEATH May 27 1960 
é S, SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED {%J | 8. DATE OF BIRTH "tae UNDER LEAR Wunore 24HRs 
jonths] Days | Hours] Min. 
Male White wivoweo [] oworceo} September 17, 1891 yrs. | 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af warking life, even if retired) 


41. BIRTHPLACE (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryland U.S.A 


8 

a 

e Baker Bakery 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ss. 

3 : John Frederick Parker Mary Sophie Sa: 

4 

2 q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 | (Yes, no, or unknown) (iF yer, give war or dates of service) 

: Yes Wi a: 218-07-9809_| Clin, Records VAH,Balto. Mi, Ft. Howard Div. 
HW “i 18, CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). and (c)-] INTERVAL BETWEEN 
a ONSET AND DEATH 
a PART I. DEATH WAS CAUSED BY: 

. Fr ATH EROS fo PULMONARY EDEMA | UNKNOWN 
= ) Le pv acd 


me x 


Canditions, if any, which ___ CARCINOMA OF THE PANCREAS WITH METASTASIS TO THE) UNKNOWN 
mom jGesehiegtntaaes outro LIVER, LUNGS AND ADRENAL GLANDS 


tying couse lost. {e) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
YES: No[] 


200. ACCIDENT WAS UNDERLYING 0) is DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 


-transit permit. 


the State Baard of Health priar ta burial, cremation, or remavol, and in any event, within 72 hours after death. 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State) 
While Nat while foctary, street, affice bldg., etc.) ' 


lot work [} at work 
21, | certify alte hospital} attended the deceased fraMetober 9. 1999. , toMay _27_ a7 160__, that) (we) last 


- eal and that death occurred lt 558 Mrom the causes and an the date stated abave. 
Tha. SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
BIA LL aS p=) ea es D. | PHYS _Dikector PHYS I] 


bls at! . 22d. ADDRESS 
‘| HAROLD R. JOHNSON, M.D. 5/28/60 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wit! 


ined by the haspital ar attending physician. 


é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely fil 


Page 3 should be detached for use as the buri 


wo 23a. BURIAL, CREMATION, | 23b, DATE THEREOF WB. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
Oo, R hen a cify) 

=x 2 B . 

2 ‘ADDRESS 250. REC'D BY REGISTRAR | 25h. REGISTRAR’S SIGNATURE 
‘uo 6 O07 Kha y oare JUN 1 60 Oban §£ Prasad 


Fas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5537 CERTIFICATE OF DEATH 


= 
— 
~ 


5506 


eee . Reg. 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 & a. COUNTY P 0. STATE ste b. COUNTY 
ae: Baltimore pee Maryland Bal timore 
£ We b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
ic 3 RURAL ond give nearest town) 
ee pvenles x Overlea 
2 2 2 d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADDRESS. e. IS RESIDENCE 
3 = ee OR INSTITUTION / eo F 2 
Se YES 
25 Henry Ave, 5 Henry Ave, Oo 
@: 5 NAME OF First Middle tos! 4. DATE Month Day Yeor 
25 aan Frederick Qi Pensel. DEATH Ma: 5 19 60 
g } S. SEX 6 COLOR OR RACE |7. MARRIED x] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors 
a last birthdey) [Months Min 
so Male White — |wiooweo _oworcto | Dec. 6, 1895 yrs. 
ach 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Bu opens, ‘of warkng i amy! retired) 
bat AY) inenan—etir Gas & Elec. Co. Balto. Co. Md, USA 
2 s J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea 
oo | . . 
as John Be Pensel Annie Knight 
630 /AS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
& + ‘no, of unknown) | {If yes, give wor or dates of service) A 
aS No 212-07-6105_| Mrs, Nettie 4, Pensel 5 Henry Ave, 6 
ies 1B. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Orne 9y. 


Then 


and in ony event wi! 


J wi : ‘ 
iy oma, Corenary Aeebarson 
30 / DUE TO . 
Conditions, if ony! which a G Wars nclutir Cir des vorerlin, Diereno 


The law requires thot the death certificate be executed within 2 


After this certificate has been signed by the attending physicion and campletely 


E gove rise to immediote 
£ cause (a), stating the under- ( DUE TO 
gts lying couse lost. re) 
et ee z Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
porto = . 
th eee s “Dirhele. Metite. yes] NOR 
223 °Q = ]200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2s 2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<egges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g St8 3 & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
Estes 5 Abu scK, While Not while foctory, street, office bldg., etc.) ! 
zs 5o g jot wark [1] ot work 1 
pu Ogee 
522334 
2 2 
B2g8e 
Pegser ADDRESS (Street, city or town, stote) 
<355- ACTUAL > Res ere 
aeyess 3 SIGNATURI MD. 75> 7_ Wt Ce aN ~G-6o0 
Of&sra 
a= 
a ee PHYSICIAN'S 
¢ gee g NAME (Type) le See ee —— 
sed BS eo 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stote) 
spefeS | Burts” [way 9, 
zee 2 TL ay 9, 1960 _|Gardens 
Chee ic FOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR } 24b. REGISTRARS SIGNATURE 
YS AIS (4) M 
15M 9/SB DATE MAY 11 ‘60 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH Uoouy 


1. PLACE OF DEATH rs vee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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% &] DUE TO Kes 2 tot a 
a A f AE 
Conditions, if oh Pal tb) Corprta ty friaffates Le} 
gove rise to immediote 
couse (0), stoting the under. ° OVE TO Gg oe Pee: ee) 
lying”eouse lost, “Sal 


rs after death. Poge 4 


in by the funeral director, 


Pages 1 ond 2 shauld be 


ad 


After this certificote hos been signed by the attending physician ond completely fille: 


Then please remave corban popers. 


{c) 
Pars IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] no 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING £1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rT 5 5 0 8 
can 5539 CERTIFICATE OF DEATH 
& 1 Matas aol 2 pee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Oo 
Fe = baltimore marviann || ° Maryland b. COUNTY 
ca b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town} > as 
z Fort Howard 2 Days Baltimore 5VOh oS 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Oo OR INSTITUTION ON A FARM? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour While Not while factory, street, office bldg., etc.| 
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No 


. Pott 8313 “ 
18. CAUSE OF DEATH [Enter only one couse per ling for ox (b), and ete INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pany CLLA cape a gt 
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Baltimore MARYLAND A ae” 
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DESCRIBE HOW IN. OCCURRED. (Ente-noture of injury in Port | or Port Il of item 1B.) 
(he ee ee 


20c. TIME OF INJURY Month, 
Hour o. m. 


Doy. 


= 
9 
= 
4 
= 
& 
bre 
is) 
= 
= 
fad 
ir 
= 


ative on 


ACTUAL 
SIGNATUR 


PHYSICIAN'S. 
NAME (Type) 


Yeor | 20d. INJURY OCCURRED 


While 
19 lot work [1] ot work 


24 aan thot_|_gttended the deceosed from. 
5/22-Leo..19. 


20e. PLACE OF INJURY (Home, form, | ! 20. (City or town) 


{County} 
foctory, street, office bldg., etc.] 


{Stote) 
Not while 


i — = 


a1 10g Se A/a 19-__.,thot | last sow the deceosed 


Lag. 19. 


., ond thot deoth occurred ot ff .._M, from the couses and an the date stated obove. 
DATE SIGNED 


ADDRESS (Street, city or town, stote) 


M.D. Ly 5 S¥ Keech 3 


Vez 


Roy FORIAL, CREMATION, ae DATE Tete |AME OF CEMETERY OR CRE }f2d. LOCATION (City, unty) 
MOVAL Spec 
> CG be (Cn 
23. i ERAL DIRECTOR'S, ey ADDRESS Z. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pet ; fee =f var@4AY 2 4 '60 Cuthay £ Acasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ~~ (j 55 1 3 


5544 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 7 eon a (Where deceased lived. If institution: Residence before admission) 


iC j o. COUNTY BALTINORE MARYLAND 0. STA LAND b. COUNTY. V 


b. CITY OR TOWN [If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


FORT HOWARD 8 DAYS BALTIMORE BSVOLE 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


VETERANS ADMINISTRATION HOSPTTA § " ves E] NO f] 


3. NAME OF First Middl + Month Yeor 
DECEASED ‘ Py 2 oy 


(Type or print) EDWARD E. RENZ BE MAY 19 60_ 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 


lost, birthd A 
WHITE wipoweD [) DivorceoX] 9-15-92 "67 pa Sea Min. 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) » 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


CLERK BREWERY MARY LAND US.Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| GERHARD RENZ EMMA SCHUDENBERG 


) S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. iF INFORMANT Address 


ed with 


ral 


Cc) 


in by the funeral director, 


led 
Pages 1 and 2 should be 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 
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pet 


yes" | "weet" "| 917-16-7221 | CLIN REC VAH BALTO MD FT HOWARD DIVISION 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN, 
PART |. DEATIMED CAUSED BY: 


i%9. 


Conditions, if ony, which 
gove rise to immediote 
couse (a), stating the under. 
lying couse lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Bidet KG! 


yes [] NO 


£ 


Then please remave carban papers. 


; 


MEDICAL CERTIFICATION: 


The law requires that the death certi 


ined by the haspital ar attending physician. 


* TO FUNERAL DIRECTOR: After this certifi 


- 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) 4 
pom, 19 lot work [-] ot work 


21. | certify that (IX{this haspital) attended the deceased from_ April 30 ___. 1960, to May ___| Biss, _ 19.60, that WH (we) last 


saw the deceased ali 19.60 and that death accurred 8320. iMfram the causes and an the date stated abave. 
72a, SIGNATURE 2b. DATE 
a 4 ATTENDING MED. ‘STAFF 
M.D. | PHYS. Director C) = PHys. CX 
ge. PHYSICIAN'S ‘ 22d. ADDRESS 


JOHN B nt, M.D. VAH Baltimore Md Ft Howard Division 


Bo. pate CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


. LOUDON PARK BALTIMORE MARYLAND 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb, REGISTRARS an 


Leonard Ruck Funeral Home-5305 Harford Ra pare gay. 1 1°60 Cattad f 
‘Baltimore Me 


OR ATTENDING PHYSICIAN 


fa 


page 3 shauld be detached for use as the burial-transit permit. 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 5 5 1 4 
5565 CERTIFICATE OF DEATH Ee 


2. it ae. (Where deceased lived. If institution: Residence before admission) 
o. 


t b. COUNTY Pe ate * 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


Aciahj SOLED = 


—_ 


1, PLACE OF DEATH 


a. se” Ba Z il jap savia loss MARYLAND 


b. CITY OR TOWN (Ff outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! Po) 


@ sz 


urs ofter death: Page 4 


Poges 1 ond 2 should be filed with 


\ dé. Aer ae (IF not in hospitol, give street oddress) d. STREET ADDRESS J e. CNEL FARE 
wo : , 
yf ere Old Frederick Ad l04 Old Frederick Ad | euwn 
rs 3. NAME OF First Middle lost 4. DATE Month Doy ——-Yeor 
(Type oF print) aa y stelle Aine Golaf | mam May 24, 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED fx] NEVER MARRIED L] |8. DATE GF WinrH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


ent e EGARO wiDOwED [] ovorceo) |S — /2 - 1/90 9) ee, ae Months} Doys | Hours | Min. 
us 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} , 
t 
hous Cv o MN U. w: A. 


ig physicion and completely fillefin by the funerol director, 


a 
© 
= 
3 : 
2 = 
2 S| 
3 2 
ele 
os 3 3S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- , ack 
2 vo 
8 eg AWgr 2 fl GE US Daisy a4eN son 
= $3 TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= jan. 80, oF unknown) {tyes give war or dates of sve] . j 
2 
Jeng oS | hear Ring gold. C108 Old Fred erschk Ro 
nares v2 
3 Eee 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€l-] INTERVAL BETWEEN 
BS 245 PART |. DEATH WAS CAUSED BY: Co fe) 
Seas IMMEDIATE CAUSE (0) ronary Occulsion _I_ Hour 
5 FRE kA al { DUE TO 
= of ad, ¢ 
BU gas Conditions, ony, whi » _Mitral Insufficiency 4 Months 20 D, 
3 BES gove rise to immediote DUETO 
3 §&a& couse (0}, stoting the under- 
Se*se . lying couse lost. «_Hypert 
Sas ‘ avitiecoussi lens, 
= y 4 Fe = i ra Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, BSE as’ 
Rae if = eo: a i 
fas 4 ve 
£232 3 & ves) No 
Puss = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
Ze8e5 B [a citcn Ronee MUGeREECUGRER, 
qeeues ie] , 
Pi 2 £ 2 
Ee a gl i 
Zogss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} {Counly) (Stote} 
Soles rat Hour a.m. While Not while factory, street, office bldg., ete.) | 
zgireé = pom. 19 lot work [J of work [J ' 
Fs et 
pas 21. | certify that | attended the deceased fram__J @0e -L5oth 1958, to May 24th. 1960. that t last sow the deceased 
se 4 4 
ones alive on. Ma 24th, --. 196.0____, and that death occurred ot2.0Q0P.M, fram the causes and an the date stated above. 
a = @won a 
& =) Oso , ADORESS (Street, city or town, stote} DATE SIGNED 
5 oe | 
geese mo. ...57..Winters Lane __ _May..24-60___. 
£62 
z 35 PHYSICIAN'S : 
2s NAME (tye) CeoFeMaloney, MWD. | Catonsville, 28. Md 
3 a ie 2 > No. pila sy ave aa 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> o> MOVAL (Speci ea i . 7 
ofo kt a S-2 £0 WE ew Mem bia dens \BQlTi mire Gok. Ls a: 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 


J os , Se 5: 
onae htin Ve feharaten 0" ="7 tb Atlingtin Aye _\ompy a1 | ——"** 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 5 1 5 
CERTIFICATE OF DEATH ose 


LF pond eed 2 Ceuneeenice (Where deceased lived. If institution: Residence belore admission) 
Pr o. b. COUNTY 
Baltimore MARYLAND Merylana Baltimore 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
WO Ts neorest town) me 
oodlawn 16, Yrsd Woodlawn 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 6. STREET ADDRESS e. IS RESIDENCE 
ISTITUTION eth FARM? 
ogwood Road Dogwood Road ves) Not) 

3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED Death May 13, 196 19 


ws ofter death: Page 4 


» 


ied in by the funeral director. 


(Type or print) Charles W. Ritter 


5. SEX 6. COLOR OR RACE i‘ MARRIED [L] NEVER MARRIED [-] |8. DATE OF BIRTH [ AGE (In yeors [IFUNDER 1 YEARIIF UNDER 24 HRS. 


M W wioweky —oovorcen tO) | 2/25/1871 “Bone Months! Doys | Hours | Min 


ys, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 
Retired Daniels Milis Maryland USA. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas H Ritter Racheal Grimes 


|S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


yo" |" io "“"""""|218.09.5776A Mrs. Truman Ritter Dogwood Road 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


* 7 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: J, Gi = 
At WMMEDIATE CAUSE (0 5 GRAS, y PP PO i es 
430.7. oe (eee ee 
Conditions io which ‘ MZ. eee heat Ce AL £ 

4 4 (6) bat coe 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse fost. ©) He i= 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUZING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. pee 
ves) no 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


RUURY/ GRE LDU IGIG GIGS) ea 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hout cfm! While Not while foctory, street, office bldg. etc. 
pm, 19 lat work [] ot work [J 


21. I certify that | attended the deceased from__” : Zz PN 19.22.Sthat | last saw the deceased 


ative on. 2B , and thet death accurred at__J_-=,4.M, fram the causes and an the dote stated abave. 


ADDRESS (Street, city or town, stote) SS ___ DATE SIGNED 


Pages 1 and 2 should be filed with 


S\ 


Y 


that the death certificate be executed within 2 
Then please remove carbon popers. 


jires 


te has been signed by the attending physicion ond completely 


Pe 


MEDICAL CERTIFICATION 


aaa, 


OR ATTENDING PHYSICIAN: The law requ’ 
ined by the haspital or attending physician. 


PHYSICIAN'S 
NAME (Type) 


‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
MOV: ity) 
Brier 16/60 Lorraine Baltimore Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Mo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Clithun £ Aas 


& 


may J 
TO FUNEraL DIRECTOR: After this certi 
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poge 3 should be detached far use as the burialtransit permit. 


TO HOS 


& 


a 
=p 


urs offer death: Page 4 
nn by the funeral directar, 
=; 


o 


Pages 1 and 2 shouldbe Fited with 


Lael 


Then please remave carbon papers. 


a, 
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LOR ATTENDING PHYSICIAN: The law requires that the death cerlificote be executed within 2, 


ined by the haspital or attending physician. 
TO FUNgpAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 
ee 


* 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 
_ 


page 3 shauld be detached far use as the burial-transit permit. 


TO KO: 
moy 


VS AIS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 55 
5547 CERTIFICATE OF DEATH la 


1. PLACE OF DEATH ce bite dal aes (Where deceased lived. If institution: Residence betare admission) 


° COUNTY Baltimore marvin || Yaryland ‘BED more 


b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b po SITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest fawn) Se 
4. NAME OF HOSPITAL (IF notin hospital give rect address [6 STREET ADDRESS a «- Ig RESIDENCE 
PHL Ltop Road, Towson 21 Hilltop Road wo NO 
3. NAME OF First Middle Lost uy DATE Month Day Yeor 
(Type ar print) Anna Estelle Rosenberger beats May 4 1960 
5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
Fenale White wipoweD pivorceo 1 Janel 7th o,1686 A, es oC 2 a 
"Oa. USUAL OCCUPATION iGive kind of wotk done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (ote or foreign country] ft CITIZEN OF WHAT COUNTRY? 
Housew!. ry Own Home Baltimore , Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Heary Lyell Anna S,Mattee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(et, no, oF unknown) | {It yes, give wor or dates of service) 


16, SOCIAL SECURITY NO. INFORMANT Address 
None John HeRosenbderge Hilltop Road, Tows 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: fSARE Ag ue) 
IMMEDIATE CAUSE (0 
, 


; DUE TO 

Conditions, if ony, which (b) 
Me tort 

gave rise to immediate DUE TO 


cotse (0), stoting the under- 
lying couse last. © 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. S AUTOPSY 


PERFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ! or Port II of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
arose Nile. Keele faclory. street, office bldg., etc.) ! 
p.m, 19 fat wark ([] at work [7] ' 
p : 
21.1 pe Cay the deceased from 1 19. “Sa sak ZZ... \9leQrhot | last saw the deceased 
alive an_ LOL CF, We and that death accurred ot. 27M, fram the causes and an the date stat¢d above. 
7 ‘ 
Advies 72 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type! 


Za. Hey eon Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
MOVAL (Speci 
Baris 5-701 960 Holy Redeemer Cemetery Belair Rd, Balto:Md. 


“NBSCK GST SRURH, ine.1735 Hattord Avenue ,Balto: | "fay 9 "60 [cities ffs 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Bye v ‘OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (i 5 5 t7 


CER IFICATE OF DEATH 


et 


PART I. DEATH WAS CAUSED BY: t 
IMMEDIATE CAUSE (0 vn 
dt Ly > YY dUID 7 

> 
Conditions, if ony, which 
gove rise 10 immediote 


couse (0), stoting the under- 
lying couse lost. 


Ldtts Chey 


Ltetboon 


se ae, 
& 33 1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceoted lived. If insitlion: Residence befory admission) 
© 338 9. COU " Bablomere. MARYLAND. mY b. COUNTY VP OR 
= by b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH yi STAY IN Ib : {if outside corporote limits, write RURAL ond give nearest town) 
g of RURAWnand giveneorest tows 
ov $2 za 
5 => 
£ 22 d. NAME OF HOSPFTAL (IF nat in hospital, give street oddress) e B ape 
co] 7 OR INSTITUTIOS IN A FARM? 
. .. fi ‘ YES DO Nok) 
2 
2: 5 . NAME OF First Middle Lost 4. DATE Month I 
ec i‘ 
3% (type or print) kos e WA DEATH A 19 £0 
3. SEX CA es ‘QR RACE | 7. _ (2 Never MARRIED’ [] | @. DATE OF 8IRTH Seer 
E fe oot AE DivoRcED [] 1b ~/3TE ei yrs. 
ba 100. USUAL OCCUPATION Wy. kind of work done] 10b. ox ID OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) TZ,SITIZEN OF WHAT COUNTRY? 
gS during most of working life, even if retired) 
e (erik. ' e . 2 
3 13, FATHER'S NAME F 14. MOTHER'S MAIDEN NAME 
o 
¢ ¢ ED eee Fx Dorothea 
8 15. WAS DECEAS#@ EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ Tes, no, of unknown)! | Itt yes, give wor or dates of service) * . 
@ = arnt 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€-] INTERVAL BETWEEN 
a d ‘s 5 ONSET AND DEATH 
© 
& 
2 
= 


DUE TO. | 
{c) 


The law requires that the death certificate be executed within 2 


Gi Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 

= 

S ves) No) 
i i | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 

i Riser xoamn While narrenae foctory, street, office bldg., etc. iH ! 

= p.m. 19 Jot work [] ot work 


4 ae 1922 that (I) (wet last 
causes and an the date stated abave. 


saw the deceased alive an__ 


ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


1 OR ATTENDING PHYSICIAN 


the State Board of Health priar ta burial, cremation, ar removal, and in ony event, within 72 hours 4f 


page 3 shauld be detached far use as the burial-transit permit, 


To SIGNATURE S =F 22b. DATE 
oe ae 2 ATTENDING MED. STAFF SIGNED 
7/4 E 2 Ue , M.D. | PHYS. fi DIRECTOR PHYS. [) 25% 
5 72d. ADDRESS > 
2 pe) e 5 p ’ 
2. SOS. Lb bh STZ. 

° 

2) 23d. LOCATION (City, town, or county) {Stor 
oO} 
zo iw 
oF 
= 


=: 


ADDRES: 
RAIS (4) a oe hrf oe oT 
SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ui 3 is 1s 
5542 CERTIFICATE OF DEATH 


ae 


Reg. Dist. No. 


+ cs 
33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
B bao th Pats b. COUNTY 
£ £8 (3 Ito MARYLAND * y S. Yo ® 
£ By b. CITY OR TOWN | * earache outside corporate limits, write | ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWNAIF outside corporote limils, write RURAL and give nearest town) 
g 54 RURAL and give nearest tawn) 
S52 2 yas. |X 
e 
S 28 Bes ia Oe NAME OF HOSPITAL (If natin hospitol, give street oddress) @. STREET ADDRESS oS RESIDENCE 
ry = OR INSTITUTION ZB ONA 
& / 
7 Wate ap ve 25 WILMA vs] ice 
ips s [5 NAMEOF Fest Middl 4. par ¥ 
> 5 NAME OF i rst le Lost = Le 2 
nd 3 {ype or print) LiL Sian 19 Cc 
o 
é 


5. SEX By COLOR OR RACE | 7. MARRIED [Sd NEVER TORS 2 8. Lore OF a % AGE ee yeors RIF UNDER 24 HRS. 
last birthday) [pers| Min. 
hha LVAD WIDOWED [] ovorceo C] 1/2 —_D/ - fF ane 
10a. USUAL OCCUPATION (Give kind of work donaj10b. KIND OF eae OR INDUSTRY 11. Pad (Stote or foreign country) bial rise OF WHAT COUNTRY? 
during most of warking life, even if gs) 
LV a On THO LAG - S ; 


zal 
aco 
25 13. ie. oe oy, 14, MOTHERS MAIDEN NAME 
oo Sofa f<o C241 Cf (C1 ae 
25 
3 18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAI SECURITY NO. ['7, INFORMANT ; ad 
ER lee v= naka china DEY 67-794 LA a ae ee 
ak Me 2-07-7941 Wigs. a Maey {np 
ae —t 
Si 1B. CAUSE OF DEATH [Enter only one cause pey-tine far (0), (b). and (o)-} INTERVAL B 
a PART I. DEATH WAS CAUSED By: Sg) 
§ 3 IMMEDIATE CAUSE (a 
= i 5 - 
a bey ‘ } DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under, ( OUETO 
€ lying cause losl, 
3 Peay It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAIOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a ¥; ; J PERFORMED? 
a (atate att tt forrdf 4 th, ALALUACEOY ves) NOT) 
e 200, ACCIDENT WAS UNDERLYING [J ] 20 RIBE HOW INJURY BCCURRED, fenter noture of injury in Porl 1 or Port il of item 1B.) 
s OR CONTRIBUTING [J CAUSE OF DEATH 
3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) {Stote) 
Hour o. 1, While PNot while foctory, street, office bldg., etc.) ! 
p.m. 19 ot work (J ot work 4} ae 


that | attended the deceased from... ea mai) te > 19, to. 9 Vide ed ia 19.4 bo hat | last saw the deceasec! 
fea, LL ff And that death eco iee ot Z.20Lm.f ram the causes and an the date stated abave. 


LOR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


fained by the haspitol or 
TO FUNEKAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely 


PHYSICIAN'S 
NAME (Type! = 


Mo. SURAL. CREMATION, | 2b. DATE ae Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (tote) 
(Gpecify) hd - 
DE Var nrcedl [fe qf - 


23. FUNERAL DIRECTOR'S SIGNA’ ADDRESS da. REC'D ~ REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ws edhe dalle W. Lime FCO] VEL "f 4. pate MAY 26 '6d Ontlen £ $£ 


page 3 shavid be detached for use os the burial-transit permit. 
the reglstrar prior ta burial, crematian, ar removal, and in any event wi 


send 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 S89 OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


05519 


\ 


wit! 


1, PLACE OF DEATH 
0. COUNTY 


Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived 
o. STATE 
e a. /A 


. If institution: Residence before admission) 
b. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write 


Raeac od ‘ar } ¢. LENGTH OF STAY II 
RON Ha 
Catonsville 2 yre 


- 


IN Tb c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


Catonsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


eae Shady Nook Conv.Home 


a 


rs after death. Page 4 


d. STREET ADDRESS 


412 Overbrook Rd. 


e. IS RESIDENCE 
ON A FARM: 


yes [] No. 


/ 


First Middle 


Mary 


we 


. NAME OF 
DECEASED 
(Type or print) 


M. (Lena ) Ruehl 


Last 4. DATE Month Yeor 


19 


$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIE! 


Pemale White | woowexx 


Pages 1 ond 2 should 


Divorced [] 


Sam May 22/60 
IF UNDER 24 HRS. 


9. AGE {In yeors [IF UNDER 1 YEAR] 
Hours 


lgygeirthdoy) [Months] Doys 


B. DATE OF BiRTH 


March 11,1875 


oC] 


Wo. Lees Sasa ~ kind of work done} 
3 gppst Of working life, even if retired) 
Hew, 


‘hours after death. 


n papers. 


own Home 


10b. KIND OF BUSINESS OR INDUSTRY 


yrs. 
11. BIRTHPLACE (Stote or foreign country) 12. CITL OF WHAT COUNTRY? 


Germany 


13, FATHER'S NAME 


==n==]eun 


14, MOTHER'S MAIDEN NAME 


own 


18. WAS DECEASED EVER IN U. S, ARMED FORCES? 


(Yes, no, oF unknown) | UF yes, give war or dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT ‘Address Catonsville 
rs. Wilhelmina Noone,412 Overbrook Ra 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please re: 


. DUE TO 


Conditions, Wody, which we 


ie Ee LEMS Be ofa 


gove rise lo immediote 
couse (0), stoting Ihe under: 
lying couse lost. 


DUE TO 
{s) 


CALILM* BL ti EL 
CLR Cit lef? 


O44 1 ZO 4. : 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. Ae, AUTOPSY 


FORMED? 


ves) NO) 


—~ 


200. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremation, or remaval, and in any eve 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour 


Year | 20d. INJURY OCCURRED 


While Not while 
ot work [-] ot work 


Doy, 
©. m. 


p.m. 
21. | certify that (I) (this haspital) attended the deceased 


9 


MEDICAL CERTIFICATION, 


saw the deceased alive an_ 


20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) 
foctory, street, office bldg., etc.) | 
i 


(County) {Stote) 


fram. ff Lowann-e STA, 10--- ELL 2a LL, that (I) (we) last 
that death’accurred at_¢7/"M, fram theauses and an the date stated abave. 


Zo. SIGNATURE 7 


2b. DATE 


ATTENDING STAFF 
PHYS. PHYS. 


MED. 
M.D. (Director 


¢ 
2 
oe 
Fd 
3 
aa 
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3 
. 
6 
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= 
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-2.--19_@y. and 
re ‘A. 
/ / AS es 
2c. PHYSICIAN'S mgs 
NAME (Type) 


Lilh se ¢t. Sf sale 
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G 
2 
is 
5 
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8 
g 
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ri 
F) 
2 
8 
at 
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8 
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3 
° 
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3 
ma 
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£ 
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2 
2 
iS 
z 
= 
= 
a 
= 
=z 
a 
So 
z 
[1 
z 
Fe 
ia 
i 
< 
4 
° 
2 


to. 


22d. ADDRESS 


SF 2 
Sad CA peep fede LE, Sint 


Ole sgey 
i hsgiy 


© 


23a. BURIAL, tye 23b, DATE THEREOF 
Rl PEGEY) 
fat 


tzke'F.D.4101 Eamondeo 


poge 3 should be detached for use os the burial-transit permit. 


the State Board af Health prior to buri 


moy 


Loudon 


ADDRESS 
n AVG. 
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= 
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3 
e 
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io 
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2 
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4 
° 
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=, 
a 
Ss 
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a 
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> 
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TO HO: 


aes 
as 
=> 
wa 
a 
cs 


23c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City, town, or county) 


to.29,M a 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


parddAY 26°60 Cattun £ Hah 


J ‘Stote} 


4 


2H 


EE | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


doe) 


Reg. Dist. No. 
tS eee ale 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> s o. b. COUNTY 
itimore MARYLAND Maryland WA 
b. CITY OR TOWN {If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) . 2 
Catonsville 26 days Baltimore 3 


d. NAME OF HOSPITAL {If nat in hospital, give street address} 


744) 


rs after death. Page 4 


d. STREET ADDRESS e. IS RESIDENCE 


in by the funeral directar, 


OR INSTITUTION 4 ON A FARM? 
E SPRING GROVE STATE HOSPITAL 5111 Linden Heights Avenue ves) NOT) 
a 3. NAME OF First Middle lost 4, DATE Month — Doy Yeor 
DECEASED r 
| __ (Type or print Lena Sacks DEATH May 31 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
‘¥ birthday} Hours Min, 
female white [wow —pivorctot) | Sept. 1h, 1879 yes 


during most of working life, even if retired) 


at home 


deoth. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


42. CITIZEN OF WHAT COUNTRY? 


Russia in 


11, BIRTHPLACE (State or foreign country) 
Russia 


13. FATHER'S NAME 


weakest Samuel Lipsits 


14. MOTHER'S MAIDEN NAME 


Geaioers Sarah 2? 


. WAS: BECEASEU EYER: IN U.S. a ey ads 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Beside eae Pa g seer dale ocaea 
|Unkn own Unknown Records: SPRING ROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). ond {e).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a}, 


Arteriosclerotic cardiovascular disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. Pages 1] and 2 shauld be-filed with 


\ 
at ii DUE TO 


, if any, which 


that the death certificate be executed within 24, 


Generalized arteriosclerosis 


gove rise to immediate 
couse (0), stating the under- 
lying couse lost. 


DUE TO 
{c) 


PERFORMED? 


ves (]_ NO fj 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. WAS AUTOPSY 


OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


olive an. 


RECTOR: After this certificate has been signed by the attending physician and campletely fille 


OR ATTENDING PHYSICIAN: The law requires 
ed by the haspital or attending physician. 


PHYSICIAN'S. 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn} 
our em. While Not while foctory, street, office bidg., etc.) ! 
pom. 19 lot work [] ot work [J 


21, | certify that | attended the deceased from.______ May 5, 1960, to__ May 31... 1960. that | tast saw the deceased 


ofS May 23H ens 12.60, and thot death occurred 02330 pM, fram the couses ond an the date stated abave. 
ATE SIGNED 


SGnature J A Ukr MD. 


NAME {Type} Stella Wachsler,M. D. 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pari | or Port fl of item 18.} 


(County) (State) 


ADORESS (Street, city or town, state) 


SPRING GROVE STAI HOS. 


Cd 


page 3 shauld be detached for use as the burial-transit permit. 


‘720. BURIAL, oo 2b. DATE THEREOF 
purse” | Tune 3,1960 


Kovna Cong 


2c, NAME OF CEMETERY OR CREMATORY 


Sent Catonsville 2 
2d. LOCATION {City, town, or county) {Stote) 
Rosedale, Maryland 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 ha 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


TO HOS 
may 
TO FUNEn, 


VS ANS (4) 
15M 10/57 


2do. REC'D BY REGISTRAR 
Sol. Levinson & Bros. Inc. 6010 Reist Rd. oAN 6 60 


2ab. REGISTRARS SIGNATURE 


Cathar Lf KG asst 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND : 
559 05524 


CERTIFICATE OF DEATH 


oe 


£ 
% Bic ORte 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admis 
ee eamore MARYLAND CE ; 
af . 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) XS 4° 


RURAL ond give neorest town) 


18 days Baltimore 9 V0 la} i 


d. NAME OF HOSPITAL (if not in hospitel, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 


in oe offen deaihaEouess 


% 


& 
g 
s 
Pe 
538 
° 
= 3S d : OR INSTITUTION NA FARM? 
5SY 3836 Bon View Avemme Yes ENO 
ce 
26 NAME OF 1 . DATE M x 
Re. DECEASED ee OF agi a! oe 
as (yee or print ARTHUR Re _ ST, CLAIR Stara May 29 19 60 
£ >O8 S. SEX 6. COLOR OR RACE |7. MARRIED CX.NEVER MARRIED [[] | 8. DATE OF BieTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
= jo me lost birthdoy) 
aa é Male White wipoweo [] pivorcto 1] | December 25,1923 yrs 
2 ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ¢ a 3 during most of working life, even if retired) 
op eae Dye Maker Dye Company Morgantown, W. Vas U. S. As 
g °2F 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® o 8-38 
3 $93 Arthur. R St, Clair, Sr ‘ESS Sarah E, Bowman a 
= 8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INI . 
= ote (ex, no, o¢ unknown) {yet gi mor or dale of sevice] “Howard Dive 
2 Pac | war 218-1 
6° Sge "ip. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN. 
8 826 ONSET AND DEATH 
gee PART |. DEATH WAS CAUSED BY: UREMIA 
YF Tes peu EDA CAUSE (0). 2 MOS 
5 <= te, 5962 DUE TO 
Oe 
= 225 Conditions, if ony. NIC G! ULONEPHRITIS. 6 yrs 
a BS gove rise to te 
5 (ScB§ couse (0), stoting the under. ( OVE 2 
ee lying couse lost. ta 
©bcks vingscause 18st. 
3235 | Fs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
OSoF§ i 
22395 3 +5 Ono 
mae 9 eee 
F a6 35 () | © [200 ACCIDENT WAS UNDERLYING D]__]205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of Nem 18) 
ee ee, & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gess— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee er =i 
g 05 3's & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fat 1m (City or town) (County) (Stote) 
- 5 2 gt a Hour o. m. While Nai utile: foctory, street, office bldg., etc.) 
azz2°?2 Ey pem. 19 lot work [] of work 
$2,228 2 / : 
2855 21. | certify that (I) (this haspital) attended the deceased fram.____ en Ie Sa , tae 29.19. 60 that we) last 
esc pa yy Pp 
op2< 2 3 
22g 3 = , saw the deceased alive on__ May 29. _19_60 and that death accurred sad )_M, fram the causes and on the date stated abave 
Ffoa2 Zo. SIGNATURE 226, DATE 
<b ATTENDING MED. STAFF ISNEO 
xpu ss M.D. | PHYS. DIRECTOR {] PHYS. 
OfSxe? Zc. PHYSICIAN'S 22d. ADDRESS 
eco 38 NAME (Type) F 
eenw WAH, Baltimore 18, Md, Ft, Howard Div, 
aes 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
z >> a2 REMOVAL (Specify) 5-29 60 
ofote Burial we Lawn Wood Cemetery 
e = 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
“EM bide) ich Funeral : 
bi 9799 Ullrich Home, Baltimore, Maryland _|ose JUN 1_'60 Cant Seog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 BO: 
5953 CERTIFICATE OF DEATH 15522 


—"s 
ith 
a 


Reg. Dist. No. 
a. repre Ce DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaye odmission) 
°. f—.. b. COUNTY 
MARYLAND 
Beabliypctrl MA Baltinaore 
b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
AL ond give neorest towg 
a 
P2441 
d. iE OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: pee e. IS RESIDENCE 
OBINSTITUTIONY) y, . Wi ie ON A FARM? 
d [BUKY Lyanrt er Pe ed 26/4 Y Avynatta PAE, Ys 0 Not 


3. NAME OF ; fia 
DECEASED Bet Middle y) Lost ATE Month Doy Yeor 


therm atherwinl lodanuecde| Sam of 


ifcateibe: executed: within +p: afle: death Upagey4 


S. SEX 6. CoUgR OR ACE | 7. MARRIED [_] NEVER Rr a 8. iy OF BIRTH, é eet ae ai 
Gz bn wibowen 4“ __—bivorceo [] } g .4 (A yrs. 

5 10a. USUAL SceunTOM (Give kind of 4vork done] 10b. KIND OF BUSINESS OR INDUSTRY L poraren (Stgte or foreign Lbs 12. aah (OF WHAT.COUNTRY? 

3 during most of ee life, ven if fetired) Ea eee A 

3 | Atirte-d A ert 

ry 13. FATHER'S NAME Phone — | MOTHER'S MAIDEN NAME 

3 > UM 

we 

3 1S. WAS DECEASED EVER IN U. S. 21. FORCES? |16. SOCIAL SECURITY NO. INFORMANT Jima 

a (Yes, no, or unknown) {IF yes, give war or dotes of service} rn C e 


18. CAUSE OF DEATH [Enter only ane cause per line For (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


1 fe eS aaa Af Ogre. 


gove rise to immediote 
cause (0), stoting the under- ( DUE TO 


, stot under- Nice CLetiee. 
lying cause lost. td Qecebe Bea. Z 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages 1 ond 2 should be fi 


ransit permit. 


the registror priar to burial, crematian, ar remaval, and in ony event within, 


The law requires that the deoth certi 


DATE SIGNED 


ADDRESS (Street, city or town, stote) 
SGNATURE rte D. des 27 Wa wale, lly Vd Le Joke. 
mutfies Mor WP. nat ¥ G 


rs 
5 
2 fA Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS ALORS 
4 g 
a rv] 
Ke = [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3s & [OR CONTRIBUTING CI] CAUSE OF DEATH 
<e G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oi zg 
2% & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
bad fay Haur a, m. While Not while foctory, street, office bldg., etc.) | 
= a To 
as = p.m. lot work [] ot work 1 
o% a f 
z z 21. | certify ied I otte led the deceosed from.____a2 WZ ae 198d, to_sIf2 SY. " 19Ahot | lost sow the deceosed 
of 
Ze olive on_______ 3723 ____,19L@O_, ond thot deoth occurred oA N from the couses ond on the date stated obove. 
we 
ey 
aU 
Oe 
ry 


\ 
* p: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 shauld be detached for use as the buri 


22a. BURIAL, CREMATION, | 22b. DA’ 4 THEI 2c. NAME OF CEMETERY OR _CREMAT ra 22d. LOCATION ( ar cpunty) ,. (St 
g > 0 Se ify) Le 
oF 4D clin} of VO { 
4 25 UNE " om pate “fe REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AS (4) 5 60 Catt £ Kiaud 
15M 9/38 A Lob 2 wre iadp ’ pate MAY 2 4 : 


(/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 544. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 5 5 2 " 
wey CERTIFICATE OF DEATH 
> 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
e 
fk BALTIMORE MARYLAND CALIF 2MIQ CON i 
5 Be b. CITY. OR TOWN (iF outide [oe limits, write [: LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g epelpve ese oe ; 2 
2 4 2 
3 gz COCKEYSVILLE 7 fes-T5 No Hoel Woo D 43 xX- 3 
2 zz 2 K d. preg RS aly {If not in hospitol, give street oddress) d. STREET ADDRE:! BR 
o =4 = S - 
CaS @ ASénic HOME 133872 MILLER DRWE | veg no 
. 6 NAME OF First Middle Last 4. DATE Month Yeor 
a5 (Type or print) E-L/224 BDET/4 LEV MEIDER BeaTH May 19 "foe 
os 5. SEX %. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ee peepee TYEAR]IF UNDER 24 HRS. 
. — ae th in. 
“3 F E Ww wivowen pvorceo ff] | APRIL / °, 1870 7 ae: lonths| Days | Hours] Min 
a : 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE as or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
£3 during most of working life, even if retired) U = 
se HeU SE Wi FE MARYLAND -S. 


13, FATHER'S NAME. 
EDwAro KELLER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) (IF yes, give wor oF dates of vervice) — 
| Neve 


14, MOTHER'S MAIDEN NAME 


Elizabeth —_ (Unknown) 
¢ 


17. INFO! ress 
, 
Poti % bait = Chg Nef 
1B. CAUSE OF DEATH [Enter only one couse per line for {0), {b), ond (c)-] IMERVAL BE Hee ; 
PART |. DEATH WAS CAUSED BY: a. “ 
IMMEDIATE CAUSE ee es 2 vas Lehn, dhe abies 
49 % DUE TO 
’ 
Condhiot ens, fnich wll Wun ; Sth ghee (wks Vasenlin DA ears 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Then please remoy, 


the State Boord of Health prior to buriol, cremotion, or removol, ond in ony even! 


foctory, street, office bldg., etc. H ' 


Hour 0. m. 


p.m. 


While Not while. 
lot work [] ot work 


a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19, WAS AUTOFSY 
Ay le 

9 Yes] NO [] 

= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

fr] 

= 


21. 1 certify thot (I) (this hospital) attended Gpicae from. ry at ito 1986, that (I) (we) last 
saw the deceased alive on___ Ww" 4€____ » and that death accurred aesR from the causes and on the date stated abave. 


22e. SIGNATURE 22. DATE 
Ly nl tir Ba. = hes ATTENDING MED. STAFF Ry SIGNED 
M.D. | PHYS. DIRECTOR nf PHYS. Yh Le } 


‘2c. PHYSICIAN'S 22d. ADDRESS 


ined by the hospital or ottending physicion. 
‘© FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fille 


JL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 2 


poge 3 should be detoched for use os the buriol-tronsit permit. 


NAME (Type) a A — 
-@ mi WAcTER 7 _XFES | __ Coce ers Wieck 1D. 
Py 3 230, CEE eee 23b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY , town, of county) “TStote) 
> MOVAL (Specify, - 
of 5-21-60 Green Mount Cemeter Baltimore 
- — 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. “WAY 2 bY vary Sb. REGISTRARS SIGNATURE 
Ve Als (4) William Cook,Inc., 1217 St.Paul Syreet Bae (OCveer a ae TY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
: CERTIFICATE OF DEATH O95 4 


S 


ch AS Reg. Dist. No. 
& 3 SBrAGE Co DeaTH 2 MSU AUP ESEENGE (Where deceased lived. If institution: Residence before odmission) 
‘3 ae a. COUNTY v 
P 3 a -as ihe ia I 
= b, ‘OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b = ‘OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 6S RAL grid give nearest tawn| 3 
2 5 VOI of 
<2 q d. NAMESOF HOSPITAL {IF nat in haspitol, give t address) e. 5 Rk 3 
o = d ORAASTITUTION 
a5) af ALLA eo 4 
< 
€ 3. NAME OF 4, DATE th ve 
cE DECEASED _ OF Be - 
(Type ar print) DEATH a 
7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years 


last bjstpday) 
yrs. 


S. SEX 7 6. COLOR OR RACE 


winoweo PRY ivorceo [] 


11. BIRTHFLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= 
= 
3 
3 
my 
> 
oO 
2 
3 
“ 
mca 
z 
o 
a 
zs 
© 
= oD 
= »8 
= 22 
7 os 
:; 
oz ae 
Bane ge | I 10s. USUAL OCCUPATION (Give kind of Sark dae] 108 ae: F BUSINESS OR INDUSTRY 
3 eit luring most af wofking life, even if relir 
@ Ca Aa 
§ 2 os CFL te A/C wos eZ: 
3 58 5 13. FATHpR'S NAME TA BRYER'S MAIDEN NAME 
2 §9% ; 
oS Yor LY. - 
Boe oe 
ie ioe 15. WAS DECEASED EVEBAW U. S. ARMED FORCES? |16, SOCIAL SECURITY he FORMANT 
> a 5 = {Yes no, of unknown) —* » {IF fes, give wor or dales of service) Ie 
§ offs | oe 7907 
Po 
£ 3S 
3 E88 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and “Vi nae BETWEEN 
sts ty ABD DEATH 
Be fay PART |. DEATH WAS CAUSED BY: LAR Ge pede 2 
2 ose Jon IMMEDIATE CAUSE (a) La Age =! 
~ £f£90 a 4 
5 one T dois DUE TO 
ey Ges Ne Canditians, if any, which (b) 
os pes gove rise ta immediate 
sro e.S couse (a), stating the under. ( CUETO 
rf § Z pags lying couse last. ey 
228 - 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
Sin fo i 
Ease gdh |e ves] No i 
2ao0o o 
2 2 v 
yi 5 = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
estere . & [OR CONTRIBUTING [1 CAUSE OF DEATH 
geese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar fawn) (County) (State) 
S52%es 5 Haur While Nat while factary, street, affice bldg., etc.) | 
Bote z 19 lat wark [] at work [J { 
On yee 
z SSRs 21. 1 certi 19. © that | last saw the deceased 
aL2<28 ‘ 
Zee $3 alive an_. _, and that death accurred at__& 4M, fram the causes and an the date siaied abave. 
ES 63. ~ f ESS (Stree ity ar toybestate) le 
<SG6 07 ACTUAL 1 
“3 ws 8 SIGNATURE MO! <SVe TS eee oe ees ee eae ae /t3f¢ ée 
fore 
ces PHYSICIAN'S UB LA ts AO 6) oe bes 
aes NAME (Type) AA URL, —U - 

- avs th 2 nn 5 
by ree ? BERIAL, CREMATION, | 22b. DATE THEREOF 7c. pal OF CEMETERY OR Pee Tad. LOCATION Civ, towngor Cts” State] 
sees Le frZo Be 
one eg ERAL —s JGNATURE a ee da. REC'D BY REGISTRAR ae REGISTRAR'S SIGNATURE 
VS AIS (4) \ ec } d oo fb 
1SM 9/58 A Sve, i ee ae Ce a, 


necessory, please exe 


24 haurs after death. 


jin 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J0025 


5 5HREDICAL EXAMINER’S CERTIFICATE OF DEATH 


»: 


If ony 


INTERVAL BETWEEN 


2 Reg. Dist. No. 
= Ss es 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution, Residence before admission) 
2 9, COUNTY Baltinore as o.state Md b.county Beltoe 
< blaciaie 
2% B. CITY OR TOWN (onde corporate nth, wits RURAL ¢. LENGTH OF STAYIN tb |] ¢. CITY OR TOWN (If outside corporate limite, write RURAL ond give neorest town} 
=, AS, | 4atonsville 
ae <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
3.2 Le ae Nae / B06. Cece eave ON A FARM? 
= 5006 Cecil Ave 6 Cecil Ave ves] Nof) 
. 
<8 3. NAME OF i ‘i ; 
aes “DECEASED | ait & on Pesce aon © <6" bey 
2283 (Type or print) Phoebe Al LEY DEATH at Sat 19 
woe 5. SEX 6. COLOR OR RACE |?. MARRIED [] NEVER MARRIED []]8. DATE OF BIRTH 9. AGE tw yeon[IEUNDER 1YEAR] IF UNDER 2¢ HRS. 
Ent Porm poet the Hi Min. 
ae Fen wivowed EE] ~—oworceo (2/27 1,15 66 is oo | Miggaeal mae | ae a 
ost 10a, USUAL OCCUPATION of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2" 4 during mort of working ee Vest Vireinia UeleA 
S32 
ore J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
feats 2 Neil Mullins Racheal Nullins 
Pea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. rage ae NO. ‘Address 
asco (Yes, 10, oF unknown) IF yes, give war or doter of secvics) higde! = aang Ahura EQNS 2 oo eae 
2°: if on Chureh 5) é Ave 
63 
= 
ot 
ie E 
s2 
= = 


= 
+ = 1B. CAUSE OF DEATH [Enter only ane caute per line for (a), {b), ond @] 
. ONSET AND DEAT: 
3 £ PART I. DEATH WAS CAUSED 8Y: Coronary Bhonhbosis ete 
3 a IMMEDIATE CAUSE (0) 
gees 4 7} [ DUE TO 
s2£5 r et. 2 
sess Conditions, if ony, whlch a 
3 oo Gove rise ta immediate couse 
Se (0), stoting the underlying( OVE TO 
853 cadisslgih jo Trae e 
ory 1 Iz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol] 19. WAS AUTOPSY 
= 6 Sage SS 
8 £03 5 vs) NOD) 
EDs S 
=S% © [200, EXTERNAL Ww. ? ; injury i i ; 
SEBS E |e, EXTERNAL CAUSE WAS ___[?0b. DESCRIBE HOW INIURY OCCURRED. (Enor notre of injury in Port or Port 1 of tem 18) 1 
25 Ep § | CAUSE OF DEATH. 
. 
eG 8 § |20e. TIME OF INJURY Month, Day, Yeor [0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Ciy or town) (County) (State) 
see 6 Hour While Not white foclary, slreet, alfice bldg., etc.) | 
SB es 6 9. m, 
222° Py 4 19 Jot work [] ot work] H . > 
& 
gizé 21, | certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [©], Inquiry [*], ond find that 
oyie death resulted fram: Natural couses f'], Accident [], Suicide [], Homicide [[], Undétermined cause [7]. 
= 605 
Go o8 
a stn ACTUAL DATE SIGNED 
Be08 AeURe mp, CHIEF MEDICAL EXAMINER [-] 
Sac ASSISTANT MEDICAL EXAMINER [-] 
poege ‘ Ws a i ar. oe 
@: 4 Mamet; 2000S» Me Kielfor M.D DEPUTY MEDICAL EXAMINER [7] HopZ1 119 
oeio. Zio. BURIAL, CREMATION, | 22b. DATE THERES Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Glote} 
9 F265 Y PCV aspen) ite ES) Zs Me ee P 9 
ace we hem vA) Ae fs} (Ves2 ft [B47 2-4 O + SFT L 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys. AISME(5) TA, > 
5M 9/55 BES I$ BLT Lf 2, Da 60 Cede vies 


1 y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05526 


’ 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR STATE Reg. Dist. Ne. 
HEALTH;DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
oe ii ©. COl : J ©. STATE b. COUNTY 2 9 ge 
Bess altinere ilalside Md. Baltimore 
aes B. CITY OR TOWN (tf cunide corporate hin, write RURAL ¢. UENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 
Rect ‘ond give mearet! town) Mg = 
° - * * 
g28% e rstom Att, xX Reisterstown, Md, 
$223 4. NAME OF HOSPITAL OR INSTITUTION (II not in hospitel, give at@et address) 4. STREET ADDRESS e. 15 RESIDENCE 
e>es ip ON A FARM? 
Sue 
283°. ’ Rt = Box Ta, G1 en Falis Rd. lysQ xeO 
AR: g 3. NAME OF First Middle 4 DATE ‘Month Doy Year 
*o 7 : s vv 
rae 25 {Type or print) en jamin ~ Die Sherfey DEATH hia 20, 19 60 
50. 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED JE] 8. DATE oF @IRTH % ae sso IE UNDER WEAR] IF UNDER So. 
Beg: ox bin Hi 77 
ee @ fale Wite wipoweo [J Divorce [J Jan. LZ 1894 66m. elt eee a 
Sone 109, USUAL OCCUPATION {Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. GIRTHPLACE ‘stots or foreign country) 2. CITIZEN OF WHAT ¢ 
$a 25é rad most of working life, even if retired) 
pots red Mt,Saint Agnes Frederick, Md. U.S.A. 
33 g 85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 4 
geeks Benjamin F,. Sherfey Lavina L.. Eyler 
fest 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17, INFORMANT Re dtdgtuars town Md 
a6* rs [Yau no. er uotnown} UF yes, give war on dotes of service) Hee ie sal eee tig 
S322 Ye Wal 1 2—J4—-1968A Mrye Charles R. Bosley, Glen Falls Rd. 
= = ry EE 18. CAUSE OF DEATH [Enter only one couse par line for (0), (b). ond (c). } a INTERVAL BETWEEN 
ees? ONSET AND DEATH =. 
gists PART |, DEATH WAS CAUSED BY: — 
22%3=° IMMEDIATE CAUSE (0) BAA 
mo , 
ge Sse OG. DUE TO 
SSzE Conditions, if ony, which a 
8 x65 gove rise lo immediote coure 
esas {0}, stoling the undertying( CUE bs 
8; oe coure lost, a; we te) 
2 eevee Ley 
Po 82 2 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Suv 2 Q aa = > (el)? eRe ORME? 
= 
Boaes 3 yes} NORM 
ree® & 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
SvaF< & | PRIMARY () or CONTRIBUTING () 
= bere & | CAUSE OF DEATH. 
ra a E 
& obs % | 20c. TIME OF INJURY ‘Month, Doy, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fap me {City or town) (County) (Stote) 
e&to5e2 8 Hour gm, Derry While Not while foctory, streel, office bldg.. et 
Bleed = pm. ot work [] ot work [A 
we 2 ere sheet aa 
ae eee 21. L certify thot | took chorge of the remoins described obove, held an Autopsy fe Inspection Xt. Inquiry [ond in my 
SB oBeSs opinion deoth resulted from: Noturol couses Accident Suicide [J], Homicide [[], Undetermined monner 
£255 , 
Zé ee ; Z) DATE SIGNEO 
‘ = i 23 SYA ee 0 i) ; ( = Mp, CHIEF MEDICAL EXAMINER (] 
= as ASSISTANT MEDICAL EXAMINER [1] 
eres INER’ 3-2 0-! 
. 2 as NAME tions) wy eal) CA 7 i | thy xqct DEPUTY MEDICAL EXAMINER J] 20- be 
> a — a= 2 — 
eS 220. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 
a evn’. REMOVAL (Specify) a Bo it ss y 
hia en. burial | May 23,196 Westminister Cemete) Westminister, Md. 


‘2d. REGISTRAR'S SIGNATURE 


Onthan £. 


¥ R. FUNERAL DIRECTOR'S SIGNATURE Picatirat Perr fg 24a. REC'D by REGISTRAR 
vs atone - 5 pee ka vo) Pe Joe_MAY 2.6 60 
LEE 


te Wg he rege jpg OF BEALTH— BALTIMORE, 18 J5527 
i & one C211 Funeral i 4 . 
5 295 3% 13 MMERTIFICATE DE DEATH oe 7/1/00 Jat 


= ry 
2 3 ip ree eee DEATH 2. ee raeeece (Where deceased lived. If institution: Residence before admission) 
ec a. a. b. COUNTY 
. 3 Baltimore pec enn. v 
eo b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 Q RURAL and give nearest town) oy = 
2 32 Baltimore 12, 4 days Delmont Td Mens 
ff we fd. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oO aoe \ ‘OR INSTITUTION ON A FARM? 
ees P 343 Old Trail 29 E. Pittsburgh St. ves] nok) 
4a: 5 Bh NAME oF First Middle Lost 4. DATE Manth Day Year 
= & YN |_tire or prion Robert Jackson Shields DEATH 5-5-60 19 
S \ 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 lost birthday) [Manths] Doys | Hours] Min. 
s male white —|wirowe pworceo | 3-9-1870 90 | 
ae 10a. USUAL OCCUPATION (Give kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar-foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ie a during mast af warking life, even if retired) 
c3 Supt. ublic schools Penn. U.S.A. 
2 oy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 
ge Samuel Shields Mary Jackson 
5/8 1X Ny [15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | __ INFORMANT ‘Address Md. 
Be . (Yes, no, oF unknown) UF yes, give wor or dates of service) 
oR [no | Hubert I. Snyder,343 Old Trail,Balto.12, 
ge [ ]18. CAUSE OF DEATH [Enter only ani Tine f b INTERVAL BETWEEN 
Se i ly ane cause per line far (0), {b}, and (c).} 
ae iy PART |. DEATH WAS CAUSED BY: Yo Ce 3 r/ eRSELRD. age 
s a IMMEDIATE CAUSE (a) TCDA AYCCTI oO. Mind RS 
=? vl © B DUE TO 
anh : 
a2 Canditians, if any, | rm Cosreenapey Rig ae U SION Sonmmvas 
Eo gave rise to immediote 
be 


cause (0}, stating the under. ( OVE TO 
ReaGTGERe fi Coreneryz Hones (SCRE | YeDse5 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


< 
S 
Beas “ead Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Y(al|19. WAS AUTOPSY 
> kd _ 
ae 5 vesf] Noo 
care = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
& & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar fawn) (County) (State) 
o2g fay Howe a.m. While Nat while factary, street, affice bldg., etc.) | 
aie = pm. 19 lat wark [[] at wark ; 
eles : 
F2> 21. | certify that | Be? aur yy trom LAB" ___ -. 19.42, to LAUT _-- 196. Othat | last saw the deceased 
2 a 
eos alive on____ chem AY. => _--, 19_.@Q©., and that death accurred atS4OPM, fram the causes and an the date stated abave. 
= e ADDRESS (Street, city ar town, state} DATE SIGNED 
7. 
zee sere SPE ow. he Le 
peas \\ SIGNATURE Bon~oce a mo. 72-5 _._W. fa-Coire. J. SVE 
¢ 
o aN PHYSICIAN'S G 
a = NAME (Type)_|/ ONACD : MERULCE u 
belt ~/@IOBURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
2 ~5 ot eS ee L (Specify) 
ofo ee urial -8-60 Delmont Presbyterian Delmont, Penn. 
4 23. FUNERAL owe (Gra th, ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
RAY Brooks Funé ervice , Towson} ,Md. oapgay 9 '60 Onthun £, Hansa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5557 CERTIFICATE OF DEATH 


on 


05528 


Reg. Dist. No. 


< a =% 
> oF ii } |. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. IF institution: Residence before admission) 
é Q a, COUNTY 4 MARYLAND a. $ b. COUNTY 
oe Bal timore Maryland Bal timore 
= Bs b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest tawn' 2 
ees Kingsville Kingsville 
< 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
3° i OR INSTITUTION / ON A FARM? 
cas id Box 185 Box 185 ves 1) NO Gt 
H 
5 3. NAME OF i i 4. Dal 
y | 5 Sao Fiat Middle af lost DATE Month Dey Year 
% (Type or print) Mattie Me Shipley DEATH May 2h, 1960 
e S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
- tost birthdoy) [Months] Days | Hours 
Female White —|wiowe ®) —_ovorceo) | April 7, 187h 86 ys. 


100, USUAL OCCUPATION (Give kind of wark done! 
during most af working life, even if retired) 


Housewife 
13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 


At Home 


2. CITIZEN OF WHAT COUNTRY? 


USA 


1). BIRTHPLACE (Stote or foreign country) 


Howard Co. Md. 


14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


Unknown Tetlow 


4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of tervice) 
No | None Earl Shipley Box 185 Kingsville, Md. 
~ 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (cl-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


y 2 IMMEDIATE CAUSE (ol _Bronchopneumonia 1 week 


Then please remove carban popers. 


the registrar prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


DUE TO 


Canditians, if Gy, which (b} 
gave rise ta immediote 
cause (a), stating the under. ( DUE TO 


lying cause last. w— Congestive heart failure i1_week 


Q 3 Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
dl - 
& Artereosclorosis generalized ves) Nos] 

= | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Port Il of item 1B.) 
% J OR CONTRIBUTING L] CAUSE OF DEATH 
© (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
a Hour a.m, While Not while. factory, street, affice bldg., etc.) | 
= pm, vw lot work [] ot wark H 


21. | certify that | attended the deceased from_January. 1, 19.00, olay 2b, 19__fHdr | last saw the deceased 


alive on_Mayy. -22.,- IO hat death accurred at_8.2 20M ohm the causes and an the date stated abave. 
ADDRESS Street, city or town, state) DATE SIGNED 


ined by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and campletely filled in by the funerol directar, 


ACTUAL 
SIGNATURE, 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 2 


page 3 should be detoched for use os the burial-transit permit. 


PHYSICIAN'S 
NAME (Type|__mjy Ce ee ee ee ee 
Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, fawn, ar county) {Stote) 
REMOVAL (Specify) 
Bur May 27, 1960 | St. Michael's 
ADDRESS ‘24a. REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 


DATE MAY 2.6 ‘69 Citta £, Prasat 


VSM 9/SB 


rs ofter deoth. Poge 4 


The low requires thot the deoth certificote be executed within 2 


ined by the hospitol or ottending physicion 


L OR ATTENDING PHYSICIAN 


a 


TO HOY 
TO FUNERAL DIRECTOR: 


=<. 


—_ 


fin by the funerol director, 


Poges 1 ond 2 should be filed with 


: After this certificote hos been signed by the ottending physicion ond completely fi 


moy 


a 


2 
a 
Sz 


f Eye 


O 


2 hours ofter death. 


— 


tronsit permit. Then pleose remove corbon popers. 
in, or removol, ond in ony event, withi 


poge 3 should be detoched for use os the buriol 
the Stote Board of Health prior to buriol, crem 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5558 CERTIFICATE OF DEATH 05529 


1, PLACE OF DEATH 


MARYLAND 


o. COUNTY BALTIMORE 


™ MARYLAND 


RURAL ond give nearest town} 


FORT HOWARD 


b. CITY OR TOWN (IF outside corporote limits, write 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STA b. COUNTY 


¢, LENGTH OF STAY IN 1b 


5 Days 


BALTIMORE 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


By ddr of 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS 
R INSTITUTION 
VETERANS ADMINISTRATION HOSPITAL | 2219 E, 


e. 1S RESIDENCE 
ON A FARM? 
yes] no) 


3. Nantes) First Middle Lost 4. = Month Doy Year 
(Type or print THOMAS Ww. SHIPLEY poly MAY 2 19 60 


S$. SEX 6. COLOR OR RACE 


7. MARRIED [XI NEVER MARRIED [] 


8. DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 


IF UNDER ? YEAR| IF UNDER 24 HRS. 
Months Min. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. 
OR CONTRIBUTING C] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MALE wipoweo (J pivorceo [J 4/16/91 ". 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
LABORER [CAPPING & SEALING | BALTIMORE U.SeAe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
JAMES B. SHIPLEY MARY COLE. 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes 90. oF unknown) {It yes, give wor or dates of rervice) 
Yr CLIN REC. 
18. rin oes ae br Se her per line for (0), (b). ond (¢)-] INTERVAL BETWEEN, 
~~ 4 dey IMMEDIATE CAUSE (o} UREMIA months 
19) 3 xX DUE TO 
Conditions, if ony, which MULTIPLE MYELOMA 1 year 
gove rise to immediote 
couse (0), stoting the under. ( 2SDEXISE AMYLOIDOSIS 3 months 
lying couse lost. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ache al 
yesK) no] 


A 


20c, TIME OF INJURY Month, 
Hour 


Doy, 
o. m. 


pam. 


MEDICAL CERTIFICATION 


Ww 


Yeor | 20d. INJURY OCCURRED 


While 
lot work [] ot work [[] H 


Ce 
May20._ 19.60 to May 25 ___. 19.60 that (we) las 
PEE Alle Hi ate og 


he causes and an the date stated above. 


21. | certify that Xl) (this haspital) attended the deceased fram. 
saw the deceased alive an.__S4Ay __ 


20e, PLACE OF INJURY (Home, form, 


T20F. (City or town} 
foctory, street, office bldg., etc.} ! 


Not while 1 


19.60, ond that death occurred o 


(County) 


{Stote) 


220. SIGNATURE 


ee 


ATTENDING 
M.D. | PHYS. 


—lipii WC. Koa 
THOMAS R, HOOD, MDa 


22d. ADDRESS 


‘22b.. cas 


Spe sciuees ea a 5/25/60 


230, BURIAL, CREMATION. 
REMOVAL (Specify) 


24, FUNERAL DIRECTOR'S SIGNATURE 


23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
-28-60 -_ OLIVET 


ADDRESS 250. REC'D BY REGISTRAR 


DAYMAY 3 1 ‘60 


Leonard J, Ruck, Inc,, 5305 Harford Rd. 


‘2Sb, REGISTRAR'S SIGNATURE 


Ceiba fF FE asa, 


Baltimore, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U55 30 
5559 CERTIFICATE OF DEATH oy seit 


S 


« Ef. 

& a hi 1 2, USUAL RESIDENCE a decpated lived. If institution: Rexjdence'before admission) 

= 3 - MARYLAND on b. COUNTY /< 

£ 3% c. LENGTH OF STAY IN 1b many po 

8 3 x pro 

pares A ip b. 

é ce € d. NAME OF ALM ry d. fe? 37, 

ry a ral OR INSTITUTION Leathe a ] 

y x } 

im = 2 

a , 5 3. NAME OF First _ Middl re Year 

3 (Type or print) C&yrfe Lrce 54 7E a Death Ad Zz ve ite) 
io] 
2 


5. SE; 7 16. CORA OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor? [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


27% Igstebicthe 7 
Me “, WG ecco prone a ai me: £67 | ya A baw’ Days | Hours | Min. 


100. be PATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 17 BIT} 12. CITIZE! WHAT COUNTRY? 
forking life, even if retired) 
ED 4 f 4 
13. FATHER’S} NAME & 14, MOTHER 
Zz (LL, tit. 


5. We BECEASED EVER IN U- 5. ARMED FORCES? |16. SOCIAL SECURITY NO. UY 2 RAE 
fes, n0,fJor Of yes, give war or dates of service) — G WD 
——]| 18. CAUSE OF DEATH [Enter only one couse per line for (0), INTERVAL 8ETWEEN 


Then please remave carbon papers. 


{b), ond (c). 
ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: a) we 

“ IMMEDIATE CAUSE (0). LALOL- KLondt pets  <—- 

Lt ot 6. DUE TO 

Conditions, if ony, which 
gove rise to immediote 

couse {o), stoting the under. ( OVE TO 
lying couse lost. {cl 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART “Pe weed CM 


Yes o SNOT 


20. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m, While Not while 
p.m. jot work [-] of work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 
H 


C719. $F af Pry, 19.6 Ahat | last saw the deceased 
/ LATO S. Me s , 194 30, and that death accurred ot 292M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stole] DATE SIGNED 
LE is 22. MoD. LOL ML 20a t hol 
rae Z Ke wae Se a aoe whe. Ze € Ff _ Ltd. 
” DATE af & OF CE bx.& ; 
pe), Mae te W 4 4 


23. Ful L DIRECTOR'S SIG} ADDRESS: 


My (4 YZ y a 
rae Lee Te 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


ined by the haspital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


poge 3 should be detached for use as the burial-tronsit permit. 


LOR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 2. 


6 


TO FUNE! 


the registror prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HO! 
may 


1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 So 1 
5560 CERTIFICATE OF DEATH nineontle, 


Mg 35 | 19. 6%at | last saw the deceased 


3 Opa, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Naweives) _ Bruno Radauskas, M. D, ....Catoosville.28,. Maryland ____--ao-2--s-sssess 

Ta, wpuoyas eres 
r (Spee! = 

Pte 

PES ey eo Seb eb 73" 


LES So; (edauch, Cove 


4 


may be ¥etained by the hospital ar ottending physician. 


7d. LOCATION (City,,tawn, ar county) {State} 
CALT I-10 E 
2db. REGISTRAR'S SIGNATURE 


Ouitun £ Kiama 


poge 3 should be detoched for use as the burial-transit permit. 


~~ 2s 
& oS a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
2: \ a. . a. b, COUNTY 
* (: Baltimore IARIEAND, Maryland WA 
, b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 RURAL and give nearest tawn) * 
cere Catonsville 5 days Baltifiore BVOI' 
2 £2 2g d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
tee om | s ‘OR INSTITUTION 23 South St t ON A FARM? 
iS Bie SPRING GROVE STATH HOSPITAL 323 South “urrow Stree vs 0] NO 
a: 6 3. NAME OF First Middle Last 4. DATE Manth Day Year 
Sek tt (Type er print) Ida Spurrier DEATH May 5 160 
¢ = 
cp So 5. SEX 6. COLOR OR RACE |7. MARRIED [ag NEVER MARRIED [-] | 8. DATE OF BIRTH ; 9. AGE Un yoors [IEUNDER I YEAN|IF UNDER 24 HES. 
= 2 2 ast Syrinday| Manths} Da: Ha Min. 
RS 8 female white |woowod ovorceo [] | December’ 6 E83 a yrs. oe See 
f Ea. 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2 8 25 during most af warking life, even if retired) ‘ - 
2 228 hou sewife Daveshic Maryland tins Mike 
Ty 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S86 = 
G@ Secs Unknown Sab AETER Unknown 
ie Eee 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [14 SOCIAL SECURITY NO. |__ INFORMANT ‘Address 
= ce E £ ‘Yes, no, oF unknown) (IF yes, give war or dates of service) va WGP GSO 
e ek nimown, 1 | OVE nimown Records; SPRING GROVE STATE HOsPI7 AL 
> PRs 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 26% PART |, DEATH WAS CAUSED BY: ‘ ‘ pie eae 
we Pgs ART 1 DEATIMMCDIANE Cabse (@)___Lerminal pneumohia 
al & Ho , 
3 cas ood I DUE TO f : ‘ : 
£ f2> Canditians, If any, whith __Arteriosclerotic cardiovascular disease 
so gZEo gave rise ta immediate 
Fa) kone cause (a), stating the under, ( DUE TO 
Feta yD lying cause last. (c) 
ese pias Realy 
228 é Fs Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTORSY 
4 o e 
” ie re 
o8Soa < ves NOX] 
Eat SE ira Rn 7 
eae Fie) |e ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature af injury in Part | ar Port I of item TB.) 
2 5 
3 B25 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
¢ 58s & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. {City ar tawn) (County) (State} 
Es 2 a5 6 Hour a.m. “es While Nat while factary, street, office bldg., etc.) | 
ms SUee = Pom at wark [] ot work (1) H 
Sea.” 
afz3e 
2 
430%. 
wpe oo 
O2¢sara 
Sas 
ek 
god 
Zoe 
2Re 
2 
oft 
= 


24a. REC'D BY REGISTRAR 


pate Ay 9 '60 


& TO HO 


fd 
=> 


(2 


25 
8s 


4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1553 9 
DICAL EXAMINER’S CERTIFICATE OF DEATH 


5 - & 5 chet 2 Reg. Dist. No. hall ee 
23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
S2 a. 
ee Baltimore maryiano || @ STATE ed b. COUNTY Bal timore 
2 5 B. CITY OR TOWN (if outide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i ss ond give neored town} | re = 
ge 2B Catonsville Catonsville 
as = 
25 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) “ STREET ADDRESS «- IS RESIDENCE 
ais 210 March Ave. 210 March Ave ves Nofy- 
3 3. NAME OF i iddl 4. DATE 
aa: 8 eS eee Middle Lost Month Se Day Year 
reso (Type or print) Willi am iy Stewart DEATH May. 29.1960 19 
ba Fs 5. SEX 6. COLOR OR RACE |7. SAREE Pn MeRMED RPT Oe DATE OF BIRTH | IF UNDER po kaa UNDER 24 HRS. 
“ye 1 - oe | eens Min. 
Male Negro MORE : 


10a. USUAL OCCUPAHON {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY FE 
during mosPet®orking pas ‘even if retired) 


2. rem 
13. FATHER'S. rae Loon 
Aé Ha. re, Lh jer P 
WAS DECEASED EVER IN U: S. ARMED FOR 
PE MAS BRO re, U.S Ae ORE tie “i ae 
Liye Wirpas Bit ern OR 


| [1B. CAUSE OF DEATH [Enter only one cauie per line for (a), (b). = (a), (b), at? (] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Coronary he (thrombosis) 


IMMEDIATE CAUSE (a) 


‘ Caralo vascwular 
“A 2 oJ me 
Conditions, if on (b} 


gave rise to immediat 


File pages 1 ond 2 wi 
4, \ 


ransit permit. 


Certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the fun 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 5 moy be retained for y 


2 
is (0), stating the und SUE TO 
bs cause lost. ©) 
3 4Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
S A {s =A a PERFORMED? i 9 
3 s yes] NOG) 
a | [200. ExteRNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ente: F injury in Port | or Port I of item 18. 
3 — Paani os, SoNTRIUTING O U (Enter noture of injury in Port | or Part I! of item 18.) 
2 tb | CAUSE OF 
3 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120. 120. (City or town) (County) (State) 
a Ss Hour 9. m. While Not white. foctory, street, office bldg., etc.) | ' 
i = pm. Ww at work ["] at work 
& 21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspection®{a], Inquiry {7}, and find that 
& deoth resptfed-from: Notural couses FJ, Accident [], Suicide [], Homicide [], Undetermined cause [[). 
ie) aad é Te 
= Say SE APEA AX 2 mip, CHIEF MEDICAL EXAMINER [] aa eee 
23 ASSISTANT MEDICAL EXAMINER QO 
g s Z 
2 ee Name tno) GeoeSe Me Kieffer MaDe DEPUTY MEDICAL EXAMINER [-] May 29,1960 
HS = Za. He 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
a 6 pect 
oe ae Burial 6-1-60 Western Star Cem Catonsville Ma 


ADDRESS: 


(OR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pare UN 2 ‘60 Crttun £ Kaus 


" 578 We 
be an "yp FTA gat cca It ds Bisaie sts 


oad 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 5 33 


oa 


2 CERTIFICATE OF DEATH Peni 
LW Lore A) a peta ane (Where deceased lived. If institution: Residence aa admission) 
Baltimore MaRYLAND || ° Maryland BOUNTY See 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest ee 


b. CITY OR TO! jf outside corporote limits, write 
RURAL ond giyéAeorest town) 
Rosedale 


d. NAME OF HOSPITAL {If not in haspital, give street oddress) t d. STREET ADDRESS 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


d in by the funeral directar, 


x & 


i after death. Page 4 


7710 Phiadelphia Road ves] noo 
. Nae OF First Middle Lost 4 Dare Month Day Year 
(Type or print) = Daisy L Stuhr BETH May 3/60 ie 


9. AGE (In years [IF UNDER LYEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours] Min. 


GO) is: 


5. SEX 6. COLOR OR RACE |7. MARRIED [XNEVER MARRIED [-] | 8. DATE OF BIRTH 


female white winoweof} vor] | July 11 1890 


13 after death. 


100. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


at home 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Richard Morgans 


14, MOTHER'S MAIDEN NAME 


Mi Morgan 


INFORMANT Address 


Albert. Stihr/Mi0- Page Road 2 = 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, 0¢ unknown) | {IF yes, give war ce dates of service) 


16. SOCIAL SECURITY NO. 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


The law requires that the death certificate be executed within 2, 


After this certificate has been signed by the attending physician and campletely 


LOR ATTENDING PHYSICIAN 
ined by the haspital ar attending physician. 


it 


@ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7: 


page 3 shauld be detached far use as the burial-transit permit. 


may be 
TO FUNERAL DIRECTOR: 


1B. CAUSE OF DEATH [Enter ‘only one cause per line for {a}, (b), ond (c). ] Usain 
PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE (ol G OR ona JL LLiLgIm Bel>s 


Zé 9 aed DUE TO 
cls, if any, hich m Gintnxpeg-z2zir GRT8 RIO ce liners Sy eS. 


gove rise to immediote 


cause (0), stoting the under. ( DUE TO 
rivingteeuse: [orth ey 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WAS AUTOPSY 
Yes (] NO 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


me 
}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, se. (City or town) (County) {Stote} 


MEDICAL CERTIFICATION 


Hour 0. m. While Not while foctory, street, office bldg... eet 
p.m. 19 lat work [7] ot work 
21. | certify that | attended the deceased fram. RAY 7 WS, to. Hays is 19.4 %bat | last saw the deceased 
alive on__At-da yr SZ . ' w G2, and that death occurred ats3__2_M, fram the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


SS BS ave 


4 
ACTUAL Q WE g. j 
SIGNATURE 22> oth M.D. 


PHYSICIAN'S F 
NAME (type) > ty po = // Fe DA UA/S 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) 


pena” |May 6/60 Meadww Ridge Howard 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR’S SIGNATURE 


Ullrich Funeral Home 4210 Belair Road oatWAy 11 60 Caitun £ aut 


Page 4 shauld be 


y is necessary, please exe- 
irector. 


tai 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


iles. 


If ony 
File pages 1 and 2 with the registrar priar to burial, crematian, 


form PM3, Page 5 may be retained far y: 


-transit permit. 


€ 
ne! 

° 

e 
2 
co} 
” 


4 
= 
a 
a 
o 
* 
6 
7 
g 
Ss 
2 
5 
2 
= 
3 
ae 
o 
oy 
© 
s 
a 
g 
4 
9 
m 
= 
o 
= 
< 
4 
z 
2 
ir 
° 
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Y MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
‘pending i 


certificate, writing the ward "' 
‘watded ta the Chief Medical Examiner’ 


z 
Bde 
Bete 
ofegs 
rE 
YS. ATSME(S) 


ae 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tt 5534 
EDICAL EXAMINER’S CERTIFICATE OF DEATH j 


Of Reg. Dist. No. 


1, PLACE OF DEATH /”_ ¥ 2. USUAL RESIDENCE (Where ad Fived. If Instittion: Residence before edminion) 
0. COUNTY a Loy Mo e g nike a. STATE b. COUNTY Ww 


B. CITY OR TOWN i nid expert re write furaL |e. LENGTH OF STAY IN Ib ||. CHEY OR TOWN [IF auttide corporate limits, write RURAL and give neared town) 
. "9 } U Ae dA 


ab ImMoREZ 23 30 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, ove street at 
rE 


d. STREET ADDRESS @. 15 RESIDENCE 
st onopttorr / va 4 AYSAY A tet / 
"oF 


OFTHE a 
3. NAME OF + Fine . Middle Day Year 
type or in Hy \hiam Viwcew % 960 


9. AGE (In yoo IF UNDER 1YEAR 


leat bicthday} 


JE UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR BACE |7- MARRIED [-] NEVER MARRIED f-}{€- DATE OF BIRTH 
Mal A le VA} Awioowen] —owvorceo | 3 / dnay 1906 


100. USU; OCCUPATION Give kind of wg dane} 10b. SIND OF BUSINESS OR ae ate, ne oe (Stote or fareign country) 


yr, 


12, CITIZEN OF WHAT COUNTRY? 


di ost of, an 
luring a Je: IVE Bove Loh AP 
¥3. FATHER'S NAME MOTHER'S MAIDEN NAME \ 
$ Y te saw fie 
A) NCE JU EFA HOSEPG INE Bisd FEV 15 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFO 
(Yes, ne, oF unknown} IIf yes, give wor oF dates of servics) 


O97 OA Ay lhe 18 dod 


uehing eres 
AND DEATH 


7-0-0003 Vieton Wl 


for (a), (b). and (c).] 


- ww» 
18. CAUSE OF DEATH [Enter only ane couse p 
PART I. DEATH WAS CAUSED BY, 

ui IMMEDIATE CAUSE (a) 

“T¢ DUE TO 

Conditions, if any, which tt 
gave rise ta immediate cause 

(0), stating the underlying( DVETO 


cause lost. (c) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AuTorsy 
5 YES O no] 
& |200, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part 11 af item 1B, 
& [PRIMARY Cl or CONTRIBUTING CI Ce eae eres ocala 
§ | CAUSE OF DEATH 
2 
S |20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form. F20F. (Ci T20F. (City or town) (County) (Btoie) 
5 Hour 9, m. White | Net ile Foctary, street, ffice bldg., etc.) | 
2 pm. ” ot work [] oi oO i 


21. I certify that-+Toak charge of the remains described above, held an Autopsy [_], Inspection [- Inquiry Zand find that 
death resulted’ fromy/ Natural causes [Z}-—Accident [], Suicide [], Homicide [Undetermined cause [7]. 


oe tt , Lf 2a 
ACTUAL Abe 1. Lf, tA VA Lteed cp, CHIEF MEDICAL EXAMINER [7] Ba 7, aaiaad 
ASSISTANT MEDICAL EXAMINER [] pis ashes 
NAME (veo) VACK . “ ) l fas DEPUTY MEDICAL EXAMINER [Z- ris *t by 
Te. SURAT yo ETON, [7. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d. YOEATION (City, town, oF county) Giote) 
7/1960 bat Hin t0* ete ‘ees (5 Lf won 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oMFY 23 60 Ont £ Kiama 


i 


, and 3 to the funeral director, Page 


5 may be retained for your files. 
a\2 with the State Board of Health, 


in 24 hours after death. I 


icate should be executed wilt! 


jis cet 


TO 0. MEDICAL EXAMINER: Thi 


delay is necessary, 


= 


J 
a] 


i) 
= 
i 
a 
& 
o 
3 
= 
2 
a3 
= 
ie 
o 
a. 
iy 
Dy 
= 
a) 
& 
A 


please execute the certificate, writing the word “ 


< 
a 


£ 
= 
% 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


n= 
oz 


Fe 
ES 


or its designated agent, prior to burial, cremation, or removal, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 556% Fy 0 


2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 


e. COUNTY °. - 
Baltimore Soacents STATE Maryland b. COUNTY Bal timore 


b. CITY OR TOWN [if 0 corporete limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporele limits, wrile RURAL end give neares! lown) 
write RURAL and give negr town) 


ngsvitle _X<___ Kingsville 


| NAME OF HOSPITAL OR INSTITUTION (it nol in hos jive street address) d. STREET ADDRESS: <3 _ IS RESIDENCE 


Route 0, Allender Road l __Route 40, Allender Road _ ves NOL 


/3. NAME OF ~ Middle ; Last Month Dey Yeer 
DECEASED 


Mvp i gon WiLliam SWEENEY May 16 9 © 


/5. SEX ~ 16. COLOR OR RACE|7. MARRIED NEVER MARRIED [] | 8+ DATE OF BIRTH 7 iti IE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey Aa Deys 


Male White | woowm f] — vivorce F ED =1923 yes. Ma 
BIRTHPLACE’ (Stete or foreign country) 


| 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 


e durigg mos! of warking life, even If relired) 

Tras. Lic Analyst | oe tr | Maryland _ 

13. FA 'S NAME 14. MOTHER’ S7MAIDEN NAME 
Potrich 9, Sweeney _ coach A. Baogan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES# | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) lees 


x Marjorie ie Sweeney AQme_ 


"18. CRUSE OF DEATH [Enier only one cause per line for (e), [b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
iymeoiate cause (__ AF terdosclerotic heart disease _ 


12. CITIZEN OF WHAT COUNTRY? 


DUE TO 
Conditions, it eny, which (b} 
geve rise lo immediete cause 

(0), steting the underlying DUETO 
te i o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
SelM SUSE PERFORMED? 


Yes Bj No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert ll of ilem 1B.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~~ (County) : (Stete) 
etd While Not While factory, street, office bldg., ete.) | 
19 jet work et work Hi 


21. I certify that | took charge of the, remains described above, held an_Autopsy fr}. Inspection im Inquiry [a and in my opinion 


death resulted from: r Pr), Accident ‘a, Suicide [a Homicide [e. Undetermined manner IE 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL k ASSISTANT MEDICAL EXAMINER ib.4 DATE SIGNED 


SIGNATURE M.D. 


rxanence’s We Bredtey King, ae DEPUTY MEDICAL EXAMINER [] 5/17/60 


= = male ee De Address (Street, city, town, or county} 
'22e, BURIAL, CREMATION,| 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) ~ {Stete) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 


burial | 5-19-60 Boltimone Neti 
23. FUNERAL DIRECTOR ADDRESS RAR 


240. REC'D BY REGI. 


Leonard §. Ruck 5305 Hargonrd Rd. oare_ MAY 1 9 '60 


= 


MARYLAND me pose hie ae OF HEALTH--B, spice 18 


55640" ” CERTIFICATE OF EDEATH U5536 


~ t+ Reg. Dist. No. 
S 3 eS 1. PLACE OF pO Lim Lt 2. USUAL RESIDENCE (Where deceoted lived. If insltution: Residence befare admission) 
fe = 9. COUNTY MARYLAND nd: b. COUNTY : 
= Be b. CITY OR TOWN ates outside — ae write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside — limits, write RURAL ond give nearest town) 
8 32 RURAtjand give nearest town) { 7 3 
3 $x 4timasp yy A 18) est 
2 22 d. NAME OF HOSPITALJIF nat in,hospitgl give stcaet addr: d. STREET le i cae 
o = /\ 0 OR INSTITUTION ummi irsin, Hops < x e. 
e 35 vyzTo Bat? tA Zoey 7, eo Non 
2 £5 3. NAME OF > irst Middle 4. Date Yeor 

3 (Type or print} f tr SS ° Beara A ae wa? oe ee) 

8 5LSEX 6. COLOR OR RACE |7. MARRIED [JQ NEVER MARRIEO B. DATE DF iy 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= ch Ma Oo grt: lost ee ae Months Days | Hours] Min. 

ry IDoweD [] pivorcep [] 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY "2 ba yes or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
2 Xin 070 
13. FATHER'S NAME y [! 12 4 "S MAIDEN NAME, 
q 
Z 4 Been & at-r 


4 


is is occeaseo RIN Mf. S. ARMED) FORCES? [16. SOCIAL SECURITY NO. [QIN en, 
‘or unknown] UF yes! give wor/or do fervice) . 


18. CAUSE OF DEATH [Enter only one cause per line for (0},9(6), ond (c)-] INTERVAL RETWEEN 
PART 1. DEATH WAS CAUSED BY, Ch ’ @ a. 
IMMEDIATE CAUSE (0} Yohyc th 


Sa"7.] DUE TO var rN Art erro clearer. 
Condes 5 


ny! Dosa (b) 
gove rise to immediate 


couse (0), stoting the under: ¢ DUE TO < 
Seed ee eHile Embh {5 2nd 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely fille 


JL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 2 


masies ee. "hg ee i a a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF DED NAME DF EMETERY. OR CREMATORY 22d. LOCATION (City, town, or caynty) (Stote) 


cee etd oD, y 14,1960 ; y ) Abbrr22 


INERAL oD fOR'S © TI War 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


¥ : 
wore EA Ch aspecsh ees fe Cy \oare ay 12 '60 Clithun &. Paasahe 
St 


ba 


the registrar prior ta buriol, cremation, or remaval, and in any event within 72 hauss after death. 


may 


£ 
a 

23 
286 Si Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEWTO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
> = e 
£3 a) & yes Not] 
Lie = | 200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sate & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eed & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
36 & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
iS cig 3 Hour 0. m. 9 While Bat while, foctory, street, office bldg., etc.) $ 
ae = p.m. jot work [] ot work [7] pO LL ' 
275 = A rn) f 
eS 21. | certify that | attgnded the deceased fram._ In f_-, ~f-----4_- 19___, that | last saw the deceased 
£< ¢ . 
2g rs alive an__ Ss. ie ind ih “death otturred at LOOP, im the causes and an the date stated abave. 
[Os ADDRESS (Street, city or town, a . DATE S}GNED 

eo sa 
2S ACTUAL @ 
aes SIGNATURE. MD 2. St 3h2 ed i= rede rvC A Me agg. 7, 
of 
£a2 as 

z: a 

Pe 

Zz ° 

2$ 

° a 

t= 


& TO HO: 


1 


Sm 


iran 
= 


LT 


delay is necessary, 
ineral director. Page 


ed 


and 2 with the State Board of He 


in Item 18. Give Pages 1, 2, and 3 to 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen 


TO Ds 


VS. AISME 


5M 7/59 


STATE 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DS OPEDICAL EXAMINER’ Ss CERTIFICATE OF DEATH _{} ce. ow 
E > stitutions fore admission) 


[2 USUAL RESIDENCE | (Whare dees’ Tivad, If in: 
Baltimore 


e. STATE b. COUNTY 
Maryland 
ITY OR TOWN (If outside corporete limits, weita RURAL end give neerest town) 


1. PLACE OF DEATH 


¢, COUNTY 
s __ Baltimore 
b. CATY OR TOWN (if outside corporata limits, 
write RURAL end give neerast town} 


__MARYLAND 
c. LENGTH OF STAY IN 1b 


K | “d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giva streat addrass) yp STREET ADDRESS. ~ | @. IS RESIDENCE 
ON A FARM? 

es 8000 Mid-Haven Road 8000 Mid-Haven Road ves {_} No] 

3 '3. NAME OF First Middla “Last | 4, DATE “Month “Day “Yor se 

3 DECEASED OF 

K {Typ orbit BEATRICE THOMAS. | ERT May = 3019 60 

3 5, SEX 6. COLOR OR RACE|7. MARRIED I OK] Never MARRIED [7] | 8 DATE OF BIRTH 9. AGE [in y UNDER 1 YEAR| IF UNDER 24 HRS, 

ny last birthdey} | Months; Deys | Hours | Min. 

3 Female White wioowe [-] —_ivorcep [] July 22,1925 yn. | 

10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stale or foreign country) | 12. CATIZEN OF WHAT 


done during most of working lifa, avan if retirad} 


Housewife 


~ FATHER’S NAME 


Harlan County, Kentucky | 


14, MOTHER'S MAIDEN NAME 


Lizzie Hemsley 


INFORMANT 


13. 


____ John Sheppard 
| 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivawaror dates of servica) 


16. SOCIAL SECURITY NO.| 17. Address 

| Hemsley Funeral Home, Harlan, Kentucky 
INTERVAL BETWEEN 
ONSET AND DEATH 


1] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


S IMMEDIATE CAUSE (e)__ Stab Wound of Left Chest, 


DUE TO 
Conditions, if any, whieh (b) 
gave tise to immediete cause 
(0), stating the underlying ( CUETO 
causa lest, : {__ 
~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


7 TO DEATH BUT NOT RELATED TO THE TERMINAL | 


CONDITION GIVEN IN PART la ‘AS ‘AUTOPSY 


z 

8 PERFORMED? 
S 

i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of itam 18.) 7 

& | PRIMARY Bh or CONTRIBUTING [) 

| cause orDEatH. Stabbed during altercation. | 

S| Zoe. TIME OF INJURY Month, Dey, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ts Of. (City or town) (County) (Stete) 
5 aca tae hile __ Not While fectory, streal, offiea bld 

2 19 work work Home Dundalk Baltimore Md. 


f 
ed above, held an Autopsy Inspection LI Inquiry L 


(1). Suicide [Homicide fe], Undetermined manner [_] 


== 
‘CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER fx 


21. I certify that | took charge of the remains dp and in my o| 


death resulted from: Natural causes oO 


nevunt lashes A) 
SIGNATURE = 


NAME(ye) Charles S. Petty, M.D. 


NAME (Typo} 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 


EMOVA ‘Specity} 621-60 


DATE SIGNED 


5/31/60 
Address (Street, city, lown, or county) 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country} — 


Stanfill Cemetery Harlan County, Kentucky 


~~ ADDRESS REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


60 Cnthun £ Fue 


MD. 


DEPUTY MEDICAL EXAMINER iz} 


or its designated agent, prior to burial, cremation, or removal, and in any event 


24a. 


oawUN 1 


23. FUNERAL DIRECTOR 


William Cook,Inc., 1217 St.Paul Street 


=e 


Pilea & phi eet aah al yy a 18 


y, ~ CERTIFICATE O DEATH 05538 


Reg. Dist. No. 


=a) 
* 
eu 


14, MOTHER'S MAIDEN NAME 


| ed 


John Marshall Thomas Anne Campbell Gregg 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) Iif yes, give wor or dates of service) 
9 
res Wit -~165-2064 Mrs Ba 


18. CAUSE OF DEATH [Enter only one couse per line for fa), (b). ond (c).]- 


Cork = 


=) 4 Me INTERVAL BETWEEN 
fe 2 pate ONSET AND DEATH— 
IMMEDIATE CAUSE (0), Cuhe Aka, ret. * 
“psy. . 3 DUE TO 4 S 
Conditions, if any, wich” 4 Pe POSTS ON — Ochke AS 
gove rise 10 immediote 


couse (0), stoting the under ¢ CUETO : ? 
lying couse los! wad aad Carr. 


PART I. DEATH WAS CAUSED 8Y: 


<3 3 etn b ie 
CO m Wa lake FS Mole ti RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o£ a) °. °. b, COUNTY 
“ $87 Baltimore ee Md Balto 
£ 6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
: 0! RURAL ond give neorest town) 
BS 2 = son 
eS a 
iB al d. NAME “OF ae « not in hospitol, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
o ” OR INSTIT! ON A FARM? 
z aX alley Road Valley Road yes) NOE 
a ese = 
3 3, NAME OF First Middl U 4, DATE 
 Y SAN ay i idle los Da Month Day Yeor 
¢ (Type or print) John re omas DEATH 19 690 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In yp aaa 1 YEAR| iF UNDER 74 HRS. 
P, fonths| Do; H Mi 
é M W wioowen f —_pvorceo ] | LO-3 =F B92 1883 | 7642 ys. PF) |"eel| ce 
a 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g! 
g i during most of working life, even if retired) 
c ‘ Ba De ioe TE Gig-— 
g 13. FATHER'S NAME 
8 
: 
g 
g 
Oo 
8 
a 
§ 
§ 
i 
cS 


; After this certificote has been signed by the attending physicion ond completely filled’in by the funeral director, 


Sienature®. a isl) te 


man Boake FC Hi ArAas ~ Pleats | de 


‘Flo. BURIAL, CREMATION, | 2b. DATE THEREOF The NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify) 
B a 6 950 Thomas! fe son ores q 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
WP 60 


L OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 


+ 3 
TO FUNERAL DIRECTOR: 


[s 

iJ 

(a 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} t9. aaa 

> “ele 

€ \ S ves] nol) 
be = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

= S| OR CONTRIBUTING L] CAUSE OF DEATH 

= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
3 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3B = p.m, jot work ‘of work t 

3 21. | certify that | attended the from... Mey 1G , 1932, to. 4 Ves <i ie 19.4. that | lost saw the deceased 
° olive on. Pree. Af... 12. be pod that“death accurred aes _._.M; fram the causes and an the date stated abave. 
= a DRESS (Street, city or town, stote) , DATE SIGNED 
ae c 

e) 

be -2 

4 

£. 

iJ 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours gfter < 


page 3 should be detoched for use os the burial-transit permit. 


TOH 
may 


Pp 
> 
2a 
af 


H.W.Jenkins 


DATE Chia 


ory 


it 


Balto. 12, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5566 CERTIFICATE GF DEATH .. J9939 


Pil 4 
=< ve 
& B2 oF PAG Chea 2. pine RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pane a a b. COUNTY 
£53 Baltimore MARYLAND Ryland Baltimore 
—£ ¥ b. CITY OR ape {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. - OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
8 3 RURAL a Sattis fawn) bea RB 141 e 
Sst ATOR € RS* alfimor 
Re 3 3 d. NAME OF HOSPITAL (If nat in hospital, give street ee oe d. STREET ADDRESS e. IS RESIDENCE 
6 fs OR INSTITUTION ON A FARM? 
RS 6600/1 (KS tnweod Ave. bto Kenwoed Ave ves []_ No Bit 
, + 6 3. NAME OF First Middle Last 4. DATE Manth Dey Year 
5% tree or rin ACK A eogse F: Thempson beam YA ao wee 
8 5. SEX 6, COLOR OR RACE F7. MARRIED GM NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (ln yoo ma 
Z Male White _|woown O pvorceo] | fA-2AS-/E9UF Ge. : 
Be 10a. ae ssi lel rte kind iat ees 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign 16. 12. CITIZEN OF WHAT COUNTRY? 
ne luring mast af working life, even if retir 
st J enna» Ref. ViRGg nA U-S-f-- 
a a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
ees Bhomas Thompsor Seera Clinknown) 
2 8 bis YAS. Pacts EVERIIN U.S. etl? — 16. SOCIAL SECURITY NO. INFORMANT Address 
E 9¢ unknewnl IMF yes, give wor or dates of service) 
eR s. | ww} Nowe Rose EF. Thompsen 6601 lrenwood fre. 


i 


IB. CAUSE OF DEATH [Enter only one couse per line for #4), (b), ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 
ep )?, y] DUE TO 
Conditions, * any, which 


gave rise to immediote 
couse (a), stoting the under- (DUE ro 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONQITIONS 


Then 


200. ACCIDENT WA6_UNDERLYING 2) 
OR CONTRIBUTING AUSE OF DEATH 


iN 20b."DESCRIBE HOW INJURY OCCURRED. [| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fer nature of injury in Port | or Port It of item 1B.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
jat work [] ot work AQ] 


202. PLACE OF INJURY (Home, form, | ' 20f, (City ar tawn) (County) (Stote) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


ee Be 194 Ghat | last saw the deceased 


ne, causes and an the date stated abave. 
ADDRESS ey Vin ‘ar tawn, stote) DATE SIGNED 


PHYSICIAN'S / 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


may be fetained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


& CT erie le: Pane) oe AP ee ue 
rs] 220. BURIAL, ce 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
MOVAL (Spegit 
~ Buwidl” |\5>6- 62 |2alfo, Nat's. Cem- Balte:, pd: 
Q 23. FU ay DIRECTOR'S SIGMATURE Wy, 24a. REC'D BY EGO ‘ab. Fae Ss a 
Vs AIS (4) EL S bewh Wt} fea. MAY Lakes 
15M 9/5B 740, DATE 


tems 15-21 Film 263 {ARYLAND STATE DEPARTMENT OF HEALTH 


1 


CHIEF MEDICAL EXAMINER [_] 


© 
ACTUAL ‘ th 
SIGNATURE Lue. 


mip, ASSISTANT MEDICAL EXAMINER PY = May 13, are sienep 
EF 
Senneen’s DEPUTY MEDICAL EXAMINER [_] 19 
NAME (Type) Addrass (Street, city, town, or county) 


22d. LOCATION (City, town, or country) ——~—~—=« State) 


Towson 4, Md. 


24a. REC'D BY REGISTRAR 


MAY 1 8 ‘60 


22. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial 5-14-60 | Prospect Hillk 


23. FUNERAL DIRECTOR ADDRESS: 


22a. BURIAL, vem | DATE THEREOF 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ICAL EXAMINER'S CERTIFICATE OF DEATH (5540 
HEALTH DEPT. 7: PLACE OF DEATH pe 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
e. * 
are Baltimore Nanas | Ce Maryland b.couny Baltimore 
Feel Ex b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporele limits, write RURAL and give naeres! town) 
3 £ Bo write RURAL end give neerest town) Texas 
oes CockeysVille _ (Pett Ae ora ||P nt le _ Cockeysville F 
Se 58 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS % | ©. 1S RESIDENCE 
#era ON A FARM? 
S232 a Ork BAS =i L York Rd. ___| ves] no 
cory 3. NAME OF Fi Middle wr ‘Last | 4. DATE Month ——S~dDay—=S—s«éNers 
Se 6 DECEASED OF 
= = £2 (Type or print) THOMAS Lewis THOMPSON DEATH May 13, 19 60 
S53 i a a 6. COLOR OR RACE|7, MARRIED [never ManritD K] B. DATE OFBIRTH =—————S«| 9. AGE (In yeers |JF UNDER 1 YEAR] IF UNDER 24 | 
S58 ‘g' birthdey) |Months| Days | Hours | Min, 
CB EN Male | White wivoweo[] —_—ivorcep [} 3-20-58 yes. ils 
2q? 2 Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ ‘12. CITIZEN OF WHAT COUNTRY? 
ns Sa dona during most of working life, even if retired) | 
58a7, | One none ji _Marylend U.S.A. 
if ey 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME = Fy. 
xG=h 
eee i -Thowas A. Thompson Gladys Cornett 
a, Ei 3 )15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — > 
salad (Yes, no, or unkown) | (If yesgive warordatesofservice) 
Betas eee °) uu pone Thomas A. Thompson above . 
522 4 18, CAUSE OF DEATH [eniar only ona eause per line for (8), (b), end (e).] ~~. 3 ‘| INTERVAL BETWEEN 
8 £ { q ONSET AND DEATH 
Seeks PART: DEATIMeDIAte caust e)__ ZENBING’ Hemorrhagic Bronchopneumonia a es 
=e 7S a 
28eac 81-0 DUE TO 
3555 au Conditions, if eny, which ) Infection, Bronchiectasis of middle 
24, oe 5 geve rise to immediate cause ‘ a ae 
of eye (a), stating the undarlying f DUETO 
Beege bs co) lebe of right lung 
£8 5 £§ av ral |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eek 5.9 SSS eS ERF ORMED? 
ba Bes ah 5 ves [No [] 
xF22 é © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 1B.) -_ 
a 33. & | PRIMARY [J or CONTRIBUTING [] ‘ 
fare & | CAUSE OF DEATH. Ingested and aspirated lighter fluid 
22 op 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF TM cae 20f. (City or town) (County) (State) 
"ED Do Ba ta" While Not Whil factory, street, office bldg., ate. 
zoe “ 03)8 TEU. S. iy as, sO Oulet werk [el attra Home Texas Balto. Md. 
Q= 4 . 5 ., "zy 
m4 Bo ts 1 21. 1 certify that | took charge of the remains described above, held an Autopsy | Inspection im} inquiry fa and in my opinion 
BERS = om death resulted from: _ Natural causes [~], Accident [KX]. Suicide ["], Homicide ["], Undetermined manner [_] 
Aese® 
Pie tee 
222 2 
B 5 3 Fy 2 
2] 
. 
uo » 
Ag ch= 
Oarxros 
e I 
15ME 


Zab. REGISTRAR’S SGN BE 
Clakbun J. 


vs. 
5M 7/59 


> 


Brooks Funeral Service, Towson4,Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) r 
5568 CERTIFICATE OF DEATH im M554 i 


~ 
2 te beso y ei deli ‘ds ee ce (Where deceased lived. If institution: Residence before admission); 
c i ba b. COUNTY . 
= Baltimore eee Maryland Prince George s 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) s Fix: . 
o Catonsville lmtn28dys Seat Pleasant, Md. 16 Nod, 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e IS ere 
oo OR INSTITUTION : ON A FARM? 
‘ SPRING GROVE STATE HOSPITAL 213 Addison Road ves No] 
3. NAME OF i i 4.0, 
P| WANE OF First Middle i DATE Month Dey _—Yeor 
(Type or print) Joseph Cc. Tippett DEATH May 2 1 60 
S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Doys | Hours Min. 
B: male white wivoweo [Bep Pivorceo L] March 25, 1880 | 80 =. 
a 10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast of warking life, even if retired) 
1 
e xtreme tired trluck-farmer Maryland Us Sy a, 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 ; 
8 xBeee@ewex John Tippett Unknow 
é P: WAS pe Sea pis te US. Tage soak (ee T6- 0564 if INFORMANT Address 
is {IF yeu. give wor or dates of service) = 
: No | ecords: SPRING GROVE STAR HOSPITAL 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 
< PART |. DEATH WAS CAUSED BY: 35 +7 
5 y IMMEDIATE Cause @___Acute cardiac failure 
§ - 
= oe / DUE TO 


Conditions, if any, which »__Arteriosclerotic cardiovascular disease 
gove rise to immediote 
couse {0}, stoting the under- ( DUE TO 


lying cause last. {c). 
Si Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Wis ay 
= cs 
S yes] NO FQ 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State) 
a Hour 0. m. While Not whilé: foctory, street, office bldg., etc.| iH H 
Sg jot work [] of work 


is. , fram the causes ws an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SPRING GROVE STATS HOSPITAL 5-2-60 


ACTUAL 
SIGNATURE. 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2 


Matis _ Aristides Simopoulos, M. D. tei willie 98. Ma 


the registror prior to buriol, cremotion, or removal, and in any event within 72 hours after death. 


page 3 should be detached for use os the burial-transit permit. 


Ta. BURIAL SRATION, ‘2b. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
VAL (Speci 4 Sas H : 
Burial 5-5-60 Mt. Olivet Cemetery Washington, D.C. 


23, FUNERAL DIRECTOR'S SIGNATURE 
F. Gasch's Sons 


‘2da. REC'D BY REGISTRAR 


Hyattsville, Md. 


DATE 


a1 


FOR STATE 
WEALTH DEPT. 


ages 1 and 2 with the State Boar: 


|, and in ar a ithin 72 hours after death. 
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or its designated agent, prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


ia 


po Filme’ 6-10 ARYEAND STATE DEPARTMENT OF HEALTH 
ivision of nT AO RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SOGPICAL EXAMINER'S CERTIFICATE OF DEATH 


|. PLACE OF DEATH = 2, USUAL RESIDENCE (Whare dacoosad lived, If inslilution: bd42a 


a. COUNTY a. STATE b. COUNTY 


Baltimore MARYLAND Maryland Baltimore 


~b. CITY OR TOWN (if outsida corporate in ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town} 


write nasrast town) 1 yee 2 mok. 5 7 Rural 


"od. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, giva strae! address) d. STREET ADDRESS | 2. IS RESIDENCE 


Eudowood Sanatorium / 221 Preston Ct., ves] NOB) 


3. NAME OF ‘First Middle “Last ~ | 4. DATE ‘Month “Dey Yaar 
DECEASED 


(yee orn) MARY E.Wagner TODD DEa™e = May = 201960 


5. SEX 6. COLOR OR RACE] 7, MARRIED or NEVER MARRIED 8. DATE OF BIRTH 19QO 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White | winowen PX] pivorcep [-] | Septe 18, Boot Be yn a {ees [ ne 


/1Da. USUAL OCCUPATION (Giva kind of work a 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, avan if ratirad) 


U.S.A 
| De 
_ Housewife a ——— Mar and = SESS 


13. FATHER’S NAME 14, MOTHER'S MAI 


Charles Ford Estella James 


(Yas, no, or unkown) | (Ifyasgivawarordates ofservica) 5 ‘4 
pa 212~20-8733 amb1 
“| 18. CAUSE OF DEATH [Enter only ‘suse par lina, , tb), “| INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI. cal i 
en MMEDIATE CAUSE (0) ____ Pulmonary emphysema, bilateral, marked 
i fs / DUE TO 


Conditions, if eny, which 
gave rise to immadiata causa 
(a), stating tha undarlying 
cause lest. a. Fe 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL : TY NO 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 1Z, ee Robert Rothschi1d~ B60 Graystone Ra 


@)| 19. WAS AUTOPSY 
PERFORMED? 


| Vee" eNom 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW RY OCCURED. (Entar natura of Injury in Part { or Part It of Item 18.) 
PRIMARY [1] or CONTRIBUTING [] | 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Clty or town) {County} (Stata) 
Hour a.m. Whila Not While factory, street, offica bldg., ete.) | 
9 at work at work 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy fx]. Inspection im Inquiry (ei) and in my opinion 
death resulted from: Natural jcau . / Accident [_]. Suicide ["], Homicide [7], Undetermined manner [| 

A Ly CHIEF MEDICAL EXAMINER [_] 
eo map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE 


a WER eho DEPUTY MEDICAL EXAMINER [[] 5/20/60 
NAME (Typs} Bradley King, Ire, MaDe Address (street, city, town, or county) 


~ BURIAL, CREMATION, ae DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, lown, or couniry) (State) 


pur 44 (Specify) 
ay 23/60 |Springhill Cemetery | Easton Ma. 


Ai ¢ 7 we DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Z 


¢ Fun.Dir.4101 Edmondson Ave, #29,Md oare MAY 24°60 than £16 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5579 CERTIFICATE OF DEATH 05543 


—_ 


Ly eel / DUE TO A ’ 
Conditions, if ony, which (0 ry A Lr 3 Ay At U2 2 fr- Ah YO 


gove rise to immediote 
couse (0), stoting the un 


DUE TO 


transit permit. 


~ se 
& % % 1, PLACE OF DEATH. 5 2. USUAL RESIDENCE {Where deceased lived. tf institution: Residence, 
2 3 . o. COUNTY br MARYLAND o. STATE b, COUNTY % 
EAS b, CITY OR TOWN jf outside carporate limit, write Tc, LENGTH OF STAY IN Tb ||| & CITY OR TOWN (IF autside corporate limits, write RURAL and give neorest town) 
g sf apd give nearest:tow Sere rm 
o $x , Aiea tl lh GO Year ; Alorantlh » 
e = £ f d. NAME OF HOSPITAL (If not i in hospital, give street address)” d. STREET ADDRESS: e. S eS DENCE 
3 fs OR INSTITUTION / i 
ees 1S ne I 
gs 

, + 5 NAME OF First Middle Lost 4. DATE | Manth 
. 3 (Type or print} AL. D , “ea GAs DEATH LEA.  £ o pe og 
= : 5. SEX 4 |& oe ORRACE |7. maRRiED[] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= A lost ae Months! Doys | Hours Min. 
zi ‘ td lt.| Cv Lh winowen BY DIVORCED Oo SA He & LEELA ys. 
2 a Wo. des OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. TRTARRCE (State or foreign Life 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mgst 4f working life, even if satired) a y 2 
3 Be ee por Grcglased. ZS. A: 
& 2 13. FATHER'S . } 14, MOTHER'S MAIDEN YT ae 

° 

Bi ie a th tLOE / 
3 ¢ ABQ A PIL 
S 2 ie WAS een U. S. ARMED ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address " yg 
= fas, ne, oF unknown) Uf yes. give wor or dates of service) , o ¢ = 
g £ 1h oA a 
» ° Fihed) | axe hee A, obudenenrtlC,- fa vA gif 
o 8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and {c)-] INTERVAL BETWEEN 
cf = ” t DD DEATH 
2 a PART |. DEATH WAS CAUSED BY: pewlar Pye ee ONSER OY 
2 § IMMEDIATE CAUSE (o] 2 
3 = 
= 
3 
5 
z 
2 
z 
x) 
° 
2 
= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


€ lying couse lost. te 
2 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ra 9 
EBS < ves) nol] 
eee a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
rea ca \ | & | OR CONTRIBUTING T1 CAUSE OF DEATH 
zeae J | 8 [MF EITHER, NOTIFY MEDICAL EXAMINER) 
ss “aie 
Ssgs & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) (County) (Stote} 
~>ore ra Hour a.m. While Not while Foctory, street, office bldg., etc.) t 
a eae 2 p.m. 19 Jot work [] ot work : 
eos2 2 ; - Gf Wate 
iz = = 21. | certify that (I) (this hospital) 42 eosed ance (Vihee, 2! oa WE? wey 2 eek 198, that (I) (we) last 
a o E s 
Eee saw the deceased alive on. 50), and that deantkoremted Ke KE “trom the condes boat on the dote stoted above. 
B2os Zo. SIGHATURE pels le 
455° i 7] C ATTENDING MED. STAFF SIGNED 
“9 g eo M.D. | PHYS. oiRECToR C] PHYS. (1) 
o2e5 7c. PHYSICIAN'S j ’ 
az 7 
of > NAME {Type} mM Vy, yz 
. fe SG. Le 
ea 730, BURIAL, CREMATION, | 236, DATE THEREOF Bc. NAME OF ep CREMATORY 
> REMOVAL 
5 see obey 5-30-60 | Galt. Fltiy 
é 2a. FUNER AL DIREC ed SIGNATURE “aly r ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 
a LY oN 1°60 | Cathar £ Hecaue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
5571 CERTIFICATE OF DEATH any. of WHEE 


oi 


1, PLACE OF DEATH 


a. COUNTY B / 3 . one. MARYLAND 


ae BELA RES ECE (Where deceased lived. If institution: Residence before admission} 
°. 


b. COUNTY » 
Md. Bobeinone # 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 


5. SEX 6. COLOR OR RACE 9. AGE (In yeors (IEUNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


yrs. 


2 
¥ 
Da 
3 
@ 
is > b. Ce TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
give nearest town) > = 
nod =z ~~ ‘) 
iS owson Baltimore 3vV0nY¢ 
2 ee : 
2 2 ‘d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
co] hed OR pe ea ON A FARM? 
e535 0. Anon 3273 The Alameda ves] No 
2 
MS 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ae (ype or print Adelia Thostle. SEaTH & 19 60 
oD 
oa 
& 


7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 


° 


wipowen £4 Divorced [] 


, 188y 


10a. feu OCCUPATION (Give kind af work done} 10b, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 


: life, even if retired) Baltimore a Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


dyting most of working 


ny 


Hy 

a 

i] 

a 

§ 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3 . ° 

: harles Jordin | Elise Andra 

oo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

E (Fes, 10, or unknown) UIE yes, give wor or dates of service) L A 

ee I | _ Louis L, Myens, 3319 Ruechent Ave 
8 18, CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: a 

§ ‘i IMMEDIATE CAUSE (a) Cere bro rom bois Eve? 
4 

= 


TA DUE TO 
Conditions, if any, which wht erlenrive - a @rrorclereloe Garde -Vooevler Dee 
gove rise to immediote -</ ee 
couse (a}, stoting the under- DUE TO 
lying couse lost. ‘ei 


The law requires that the death certificate be executed within 
te has been signed by the attending physician and completely filled in by the funeral directar, 


the registrar priar ta burial, crematian, ar remaval, and in any event withip 72 ours after death. 


g 
ba 
e 4s 
62% = 
Bes g Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
— es e 
ass 3 yes [] NO a 
moe = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II of item 18.) 
Zoae & [OR CONTRIBUTING (] CAUSE OF DEATH 
<5 U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
g & ; 6 & ]20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
>ove ray Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
eae = r = lat work [[] at work H 
ord im 
z Eat] 2 f a ae er, 19£6 that | last saw the deceased 
oct , 
226 3 ram the causes and an the date stated abave. 
es 3 ESS (Steet, city or tawn, sfote) TE S}GNED 
435 ; ELA SF 
apes LDL EO 
Ofax 
=o 43 PHYSICIAN'S. 
>. Z2 NAME (Type) AT 
3 = z Be Bib. DATE THEREOF 2d. y ity, tawn, oF count Fy 
Eee. 11/60 } altimone, Mar 
ofo® i” fw A 
ee 23. | din and o. Pea Hi ADDRESS * R d 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) A a] 
VS Als (4 eonand ¥. Kuck 5305 Hargord Koad #74 | one may 10°60 Cttan £ Kemah 


The law requires that the death certificate be executed within 2. 


OR ATTENDING PHYSICIAN 


8 


may betetained by the hospital ar attending physician. 


TO HO 


om 


| io Sher death Page 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


with, 


Pages 1 and 2 shauld be,fi 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


VS AIS (4) 
15M 9/58 


. 


leath. 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 havy 


MARYLAND STATE DEPARTMENT OF Meg NTRS 18 


5579 |” ’ CERTIFICATE. ATH, wn HOES 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resides befgre odmission} 
a. COUNTY MARYLAND. b. COUNTY & 
b. CITY OR TOWN (IF ou ea pra or aeons write | c, LENGTH OF STAY IN 1b ,, CITY TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give neare: 
d. NAME OF HOSPITAL . vel in hospital/ give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
LA. 03 YES c. no 
3. NAME OF y i Fiest Middl lost 
DECEASED | ae a i neh 
{Type or print} y Af neo 


5. SEX %. COLOR OF RACE |7. MARRIED] NEVER MARRIED [] |B.DATEOF BIRTH = 1 884 ( 
2, } IDOWED ing Divorced [] LES) ami 
100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. wot & {Stote or foreign country} 
during mast of warking life, even if retired) 


‘13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Ella Hiner 
16. SOCIAL SECURITY NO. INFO! pH 


1B, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c)-] 
PART I. DEATH WAS CAUSED BY: 
/ : IMMEDIATE CAUSE (o} (Pare (hae eee 


DUE T 
Shinde O x. ~ ° KL fi L Or sedin Ch fry 


gove rise to immediote 


couse (9), stating the under. ( UE 10 JA 00 es Zs Ble BMeOfe SF Baly Yo | 


15. WAS DECEASED EVER IN U. S. AR FORCES? 


(Yes, no, oF unknown) | UF yes, give war Af dates of service) 


Address 


lying couse last. te) 

a Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 

= 

$ yes(] not] 

= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

ral Hour 9. m. While Nat while foctory, street, office bldg., Sc 

= p.m. 19 Jot work [7] at work 
21. | certify that | attended the deceased fram__________________. ee Ae 7 ee , 1%__, that | last saw the deceased 
alive %ar =.= sae eet. oe ne : nae that death accurred ot TM, fram the causes and on the date stated abave. 

YA ADDRESS (Street, city or town, stote) DATE SIGNED 

SIGNATURE Daal fel oe z é C4 Ke MDs, = bs MOR ne ee el ee ee 
PHYSICIAN'S 
NAME (Type) DI Sam Geldrich 8019 Phila delohia I Rd. 

22a. BURIAL, CREMATION. | 27b. DATE THEREO, 


EMOVAL {Speci 


(A 


23. FUNERAL DJRECTOR'SAIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5993 pi. CERTIFICATE OF DEATH... 


tad 


gave rise ta immediote 


+ a 
& 3 ak Reet She DEATH 2. ee REECE (Where deceased lived. If institution: Residence befare odmissian) 
a sl Ba ore ‘MARYLAND me We ryl and b. COUNTY A { 
oi IA, : 
= 3 o b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
§ sco ete jive _negrest town) 
S $2 Fort Howar 1 Day Baltimore (28) 
2 226 d. AMEE OSC TAL {If not in hospitol, give street address) [3 STREET ADDRESS e. is RESDENGE 
5S Ea 
2g Veterans Administration Hospital 809 Edmondson Avenue ves D] No fk] 
, 6 3. NAME OF First Middle Lost 4. Dare Month Bay, Yeor 
wees {Type or print EDWARD 8 VAETH DeatH = May 8 19 60 
=os 
>33 5. SEX 6. COLOR OR RACE | 7. MARRIEDJ©] NEVER MARRIED [7] | 8. DATE OF BIRTH i. RE iF UNDER V YEAR| IF UNDER 24 HRS. 
eS Min. 
aug Male White wioowen [] pivorcen [J July 15, 1896 63 ori Bape es - 
ea ra 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN GF WHAT COUNTRY? 
ses dyring mast of working life, even if retired) 
ace Salesman Automobiles Baltimore, Maryland U. S. A. 
oN 
Bete 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eee 
ges George F. Vaeth Si 
Bot . ophia Nengle 
= 8 as, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
o£ (Yas, no, or unknown) UIE yes, give wor or dates of service) 
ge Yes | 215-320-4873 |Clin.Rec .,VAH, Balto. 18 »Md. Ft.Howard Division 
§ = 1B. bei ey a eae aN ie per line for (a), (b), and (c).} INTERVAL BETWEEN 
os : IMMEDIATE CAUSE (oc) EMPYEMA, LEFT LUNG 3 DAYS 
Ae . , 
hala cud iy XE 
se) Canditions, if any, which (o 
2 
3 
¢ 
a 


couse (0), stoting the under: 


ped 
Urngigltre wit 9 SPLENITIS UNKNOWN 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
\ 
ao Yes K] No] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour om. 
p.m. 


21.1 certify that ( (this haspital) attended the deceased ten ae 3 <a 19-60 that (bk (we) last 
saw the deceased alive on..May_8 aaa a=— 19.60. and that death accurred-@t_'~ FMicom the causes and an the date stated abave. 


Ee 2 DATE 
ii ATTENDING MED. STAFF 
Le. 4 , WwL2 M.D, | PHYS. C)__birector PHYS. 5/9) 60 


il 22d. ADDRESS 


Day, Year | 20d, INJURY OCCURRED 
While Not while 
at wark [J at work [“] 


208. PLACE OF INJURY (Hame, form, ; 20f, (City or tawn) (County) {Stote) 
foctory, street, office bidg., etc.) | 


MEDICAL CERTIFICATION 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


may be retained by the haspital ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos bee: 


the State Boord of Health prior to buriol, cremotian, ar removal, ond in ow event, 


page 3 shauld be detached far use as the buriol-transit permit. 


é TALBERT, M.D. VAH,BALTO.18,MD.FORT HOWARD DIVISION. 
r6| 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State) 
2 Bipters” May 12, 1960 | paitimore 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
‘Sa bo) DATE gay 11 "60 ee 


ol 
with 

ee 

: A 


director, 


C\ 
~ 
ry) 


urs after death. Page 4 


n by the funi 


8 


gned by the attending physician ond campletely fill 


Pages 1 ond 2 shou! 


arban papers. 
ter death. 


prot 


Then pleose rem 


ay 


ee 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
ined by the haspital or attending physician. 


bad 


TO FUNERAL DIRECTOR: After this certificate has beet 
the registrar priar to burial, cremotian, ar removol, and in ony event within 72 haurs 


page 3 shauld be detached far use as the burial-tronsit permit. 


° 
ae 
of 
é 


VS AIS (4) 
15M 9/SB 


aig a eA gly RE ee 18 


57% CERTIFICATE OF DEATH (lop 47 


Reg. Dist. 


1. PLACE OF DEATH osewood State Training School] 2 usuat reswence (Where deceosed lived. If institution: Residence befare odmission) 
a ; a. STATI b. COUNTY é 3u 
Baltimore sae ot Maryland Baltimore “/¢/ 
b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN 1b || «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest town) Z 
Owings Milis, Maryland 13 years Bevhinebhl ls ( Aebrelhid 1224 st.Mathew St. 
d. gy ico igas {If not in hospitol, give street oddress} d. STREET ADDRESS. Lt Oe Md ry e. ENG 
ae ay 
quod State Training School Shy St i res) NO 
3. NAME 7 i 
RANE First Middle 4. DATE = Doy 
{Type or print) Carrie Valenski DEATH 18 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fg] | 6. DATE OF BIRTH 9. AGE (In yeors a UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthday} [Months] Doys | Hours] Min 
Female White |wreowenQ — oworceo | 9/11/88 7 os 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ae pesca Russia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, 10, oF unknown) UU yes, give wor or dates of vervice} 
no | = = Spring Grove and Rosewood Records 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (6), ond (c)-] INTERVAL BETWEEN 


PART |. DEA] : 
DEATHMGDIATY CAUSE (o)__ Coronary Thrombosis 5—mi nutes 
L | DUE TO 
. A : e 
eaneitens, teenies »__Arterio-sclerosis, generalized 15-years 
gave rise to immediote 
cause (a}, stating the under. ( CVE TO 
lying cause last. e) 
é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0/19. WAS AUTOPSY 
5 Imbecile - etiology undetermined - birth. ves] NOGE 
= 20a. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | {iF EITHER, NOTIFY MEDICAL EXAMINER) 
ar 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
ray Hour o. m, While Not while foctory, street, office bldg., etc.) | 
Es p.m. 19 lot work [7] ot work [] { 
21. 1 certify that | attended the deceased from._-L</ + » to, -, 19.__,that | last saw the deceased 
alive an_ _ 5/98/60 2 _si9. pe Bee , and # Y=M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote) DATE SIGNED 
$Bttioe 7- ses fe. 13 no, Rosewood Training School 5/18/60_ 
PHYSICIAN'S 


NAME (Type) Ta 
Ta, Crean Be ‘2b. DATE ps ‘Tie NAME OF yy TERY OR CREMABORY pei ppen ‘ATION (City. caunty) (Stote} 
h (Specify) 
LN sy Sbrane 


9 FUNERAL DIRECTOR a, ZELL? Yi vibe PX 24a. REC'D 4 + ‘ab. REGISTRAR'S SIGNATURE 
PLELA Ff) Nha fe G,, LAL ound 1 na Anthan be Haue 


MARYLAND STATE DEPARTMENT OF HEALTH UddsO 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


D5 7TMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH - 2, USUAL RESIDENCE (Whare deceased livad, If institution: Rasidence bafore edmission) 


12 


OR STATE 
HEALTH DEPT. 


e e. COUNTY 
23 a, STATE b. COUNTY 

4 235 Baltimore _ ’ MRT EAN Maryland Baltimore 

Sic |b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 

25 write RURAL and give neerest town) 5 

EBSS Sparrows Point x Sparrows Point 4 en 

3355 X " d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) d. STREET ADDRESS IS RESIDENCE 

25a ON 

ee 

Se ec/\ |_ 706 Bay FrontRoad ____|" ____7h06 Bay Front Road (“sel 
5 

we: 58 By NAME OF Middle last ‘Month Day —Ss Yer 

@ 
£eey (Tyee or ent) ERNEST William WADDELL Bixme = May 27-19 60 
#5 = rg, SER ~-|6. COLOR OR RACE|7, MARRIED [never Marnie [3] & DATE OF BIRTH % BAcE Cnet iF PCIe IF UNDER 24 HRS. 
ot . Months | Da H Min. 
EEn 5 Male White wipowen [_] pivorceo[] | Sept. 19,1913 18 ys. | ‘¢ ele | ra 
ApS 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign coun y) 2. CITIZEN OF WHAT COUNTRY? 
IN done during most of working life, even if ratired) J 
fo5 ce _Steel Worker  _—| Bethlehem Steel (fo Virginia 2% 4 U.S ke 
é rs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME A 
= 4 N Joseph H. Waddell Ellen Davis 


, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
3 (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
E UNRNOWN Henderson Funeral Home — _ Abingdon, » Virgini 
2 18. CAUSE OF DEATH [Enter only one cause per line for ( end (c).] = * Ti Z INTERVAL RVAL BETWEEN | 
© PART |. DEATH WAS CAUSED BY: peg 
oe IMMEDIATE CAUSE (e} Cirrhosise “ = 
| r DUE TO 
Conditions, if ithe which (b) 


geve rise to immediete causa 
{a}, stating tha undarlying 
— (e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. mas AUTOPSY 
PERFORMED? 
yes [] no 


DUE TO 


200. EXTERN/ USE WAS, 
PRIMARY [) or CONTRIBUTING oO 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 


0c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 
While Not While 


et work [| at work 


208. PLACE OF INJURY (Homa, farm, ' 20f. (City or town} (County) (State) 
fectory, street, offica bldg., atc.} i 


to burial, cremation, or removal, and in any, 


MEDICAL CERTIFICATION 


19 
y that | took charge of the remains descr 


te, writing the word “pending” in pen: 


21, I cer 


, prior 


ove, held an Autopsy | 


4 


4 should be forwarded fo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your Ha 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 


22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF ETERY OR CREMATORY 
REMOVAL {Spacify) 


Remova May 28,1960 Saltville Cemetery 


23, FUNERAL DIRECTOR ADDRESS 


William Cook, Inc. 1217 St. Paul Street 


22d. LOCATION (City, lown, or country) ~~ (Stata) 


or i 


= = death resulted from: Natural causes t Suicide im} Homicide Undetermined manner Oo 

o o ea se 

a 2 CHIEF MEDICAL EXAMINER [_] 

< ACTUAL ‘iS SSISTANT A (GNED 
s 3 ;, ge ay * 3 mp, ASSISTANT MEDICAL EXAMINER PX] DATE SIGN 
z i 

3 a} oD punaiancs DEPUTY MEDICAL EXAMINER [_] 5 /2 7 /60 
x 3 NAME (Typa) Charles S, Petty, M.D, Addrass (Street, city, town, or county) 

Z2pPs 

8 

a 


Saltville, Virginia 
24e. REC'D BY REGISTRAR 


oardUN 1°60 


TO 4. MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If. 


24b. REGISTRAR'S SIGNATURE 


Ontlun £ Haws 


call 


din by the funeral directar, 


, after death. Page 4 


Pages 1 and 2 should be filed wi 


Then please remave carban papers. 


LOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2; 


had 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


TO HO: 


VS AIS (4) 
1SM 9/SB 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5576 CERTIFICATE OF DEATH wlo54y 


1, PLACE OF DEATH ROSEWOOd Sbate Training School] 2 usuat residence (where deceased lived. If institution: Residence before admission) 


°. JUN’ . STATE 
Baltimore MARYLAND || ° Maryland eiCOUNat (oat, VA 
b. CITY OR TOWN (If autside corporote limits, write c, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL of oe Nearest town) ms +) se eae 
Owings ‘iis 3) Maryland 19 years Baltimore, Maryland AVVO, 
<= d. NAME OF TOE CGE (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
- ) / fa OR INSTITUTION ON A FARM? 
Rosewood State Training School 904, East Pratt Street ves (]_ No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Anna. May Wallick DEATH 5 3. 1 6 


hours ofter death. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


$. SEX 


Female 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours | Min. 


6. COLOR OR RACE | 7. MARRIED o NEVER MARRIED] B. DATE OF BIRTH 
White |woowpQ DivorceD [] 9/10/29 


=i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

—— Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elmer Arthur Wallick Florence Leonna Brenneman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, 6F unknown) {IF yes, give war or dates of service) 
no | — — Rosewood Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


rar oarswscweea, Shatus ¢ alae Giese phe s 


comm, ; ony, which sh s Ws xa ee ae ud oy Pred? ta t 


gove rise to immediote 


couse (0), stoting the under: ( DUE TO 
lying couse lost, a) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes J No) 


20a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
jot work [[] ot work 


21. 1 certify that | attended the mw: from. ae ee -. 19.__,that | last saw the deceased 
loliveran gS sae a} SS NG , and that death occurred at93 308_M, fram the causes and an the date stated abave. 


ADDRESS Pee ity or town, stote) DATE SIGNED 

SGNATURE ne Ww, haleod 8 — bd) Qasr o-Y. tbo 

mows Peli WwW. Rieekert 

To. BURIAL aa 7b. DATE as =v, Ae: ee ome OR eet are own, oF county)  : 
23, FUNERAL DIRECTOR'S SIGNATU! ADDRESS 2ha. REC'D BY REGISTRARZ | 24b. REGISTRAR'S SIGNATURE 
a ney Lk SATA % me 2 Peas 


pare MAY 9 


‘We. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
foctory, street, office bldg., etc.) ! 
H 


MEDICAL CERTIFICATION 


1 


urs ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


(5550 


a step pe eee (Where deceased lived. If institution: Residence before admission) 


b, COUNTY A 


a Wi OR. WEY. (if UY ik: limits, write RURAL ond give nearest town) 


59997 


vo. COU 
Baltimore ple ye 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 
Catonsville 3_moe 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} 
OR INSTITUTION 


Ridgeway Menor Home 


Baltimore 29 
315 Eldane Ro 


if STREET ADDRESS 


e. tS RESIDENCE 
ON A FARM? 
ves] NO 


din by the funerol directar, 


® 


Poges } and 2 should be filed with 


d completely fi 
within 72 hours after death. 


ave corbon popers. 


Then please 


. or removal, and ina 


-transit permit 


ined by the hospital or ottending physician. 


LOR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician on 


@ 


may b’ 
the State Board of Health prior ta buriol, cremation 


poge 3 shauld be detached for use as the burial 


© 

a 
Pall 
C= 


3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
Mype or print) Marion Louisa Ward pea 28 19 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors Reanibe TYEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
Female White wipowebd [] DIVORCED ff} as 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) < 
A, 
Housewife Maryland Par 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Silas Whitelosk Lilia Stanford 
Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. li INFORMANT Address Taal te 
(Yes, no, oF unknown) {IF yes, give war or dates of service) 
eee 
Ne | Edward S. Ward 7834 St. Bridget lene 22. 4/0. 


1B. CAUSE OF DEATH [Enter only one couse per line oR {b), ond (c).] 


SE ae 
£3 iS) ONAR OCCLVYSI0 N > RS, 
DUE TO. 


Petit ° ARTE R10 SchERoT iC CU DISEASE 10 YRS 


gove rise to immediote 
couse (0), stoting the under. ( OVE re 
lying couse lost. (c 


Paar Il, OTHER SJGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 


PERFORMED? 
Ro Pitt ROI EET ves C] o'4 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING LJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year } 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [] ot work 


21.1 certify that (I) mae the deceased fram._ ==, 190% to MAF 28 19.60 that (1) (eas) lost 


20e, PLACE OF INJURY (Home, form, | 20f. (City or town) {County) Grote) 
foctory, street, office bldg., etc.) ! 
i 


MEDICAL CERTIFICATION 


saw the deceased alive ang! ‘Lis 0, and that death accurred ated , fram the causes and an the date stated abave. 
¢ 2b. DATE 
A SIGN! 
’ awies [anyon of SBeor co _ HAE W190 
72d. ADDRESS 
Dr. John F, “Schaefer ewer ft Ee 


23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 


5=31-60_ B 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2Se. REC'D BY REGISTRAR 


Re Madison Mitchel} . Havre-de-Grace, Meryland oar JN 1 ‘60 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


2Sb. REGISTRAR'S SIGNATURE 


Cnttun £, 


MARYLAND STATE DEPARTMENT OF HEALTH __ 


] /) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( 5 5 5 i 
or Y. ‘ QR CERTIFICATE OF DEATH 
& ae ) 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
6 a. 5 a. b. COUNTY. A 
eee Baltimore MARYLAND Maryland Baltimore 
= 3 @ b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN. (If outside corporote limits, write RURAL and give nearest town) 
g 55 | RURAL and give nearest town} ie 
I eee Dundalk J Dundalk 
<= 22 f d. NAME OF HOSPITAL (IF not in hospital, give street address) id. STREET ADDRESS. e. Is RESIDENCE 
5 weg ° ‘OR INSTITUTION 7 ON A FARM? 
Seek 1630 Searles Road 1630 Searles Road ves (] NOCH 
®. 5 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
¢ (Type or print) HORATIO NELSON WARDROPPER DEATH May 9; 19 60 
2 S. SEX 6 COLOR OR RACE | 7. maRRIED Ax] NEVER MARRIED [] /8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
L. = lost birthday) [Months] Days | Hours] Min. 
Male White wivoweo [] oworceo[] May 25, 1901 SB ors. 
100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Machinist Steel England s 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e Horatio Wardropper Isabelle McDonald 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yee, no, oF unknown} | {lf yes, give war o° dates of service) 


17. INFORMANT Address 


Mrs. Jes;ie Wardropper 1650 Searles Road-22 


16. SOCIAL SECURITY NO. 


toy 


18. CAUSE OF DEATH [Enter only one cause per Jine for (0), (b), ond (c).] "7 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: =- Su e - - # ips CAS a bY ri 


Then please remave carban papers. 


LOR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 2 


zt 
= os 
~ 7. 
bi oa 
a2 
agit 
Eas 
595 
ace 
5 8n 
7 c 
6 9.¢ 
Set 
e2 
Bes 
eos 
fee 
: = Ve IMMEDIATE CAUSE (0). 
Ea a5 “et J | DUE TO 
ime Ps Ae § 
P25 Conditions, if ony, which (b 
yea gove rise to immediate 
sas couse (0), stoling the under. ( DUE TO 
* ‘ : lying, cause last. te) 
£5. a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
aes el( [yeti - G SF 
S325 S| Linda Woy.ye-7F ¥8 0]_No 
PuoZs = | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
ES (like a een 
eve. ro) 5 3] 
2 SES = 
bees & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OeCUgKED CF20€/PCACKOF INJURY (Home, farm, | 20F, {City or town) {County} (Stote) 
eed 3 Hour 0. m. yy While o Not while SBD Psa Ly = 
=i32 : kD] at work [J ' 
aes eg = p.m. lat worl 2 
4528 ‘ . . 4 
ze > 21. | certify that (I) (this ho 1) ig 3a the ee from AOL, 7 aka D_| to_ £45 1 GF ___..19Y, that (1) (we) last 
gs % ('] 
e se sow the deceosed olive on! (LAM, © ___ 90 ond that deoth occurred 2P.M/ from the cabses/ond on the date stoted obove. 
=o 32 j 220, SIGNATURE 7b.DATE 
Br ATTENDING MED. STAFF 
oC. 3 / TV MEA i fate et Boor HA ll bo 
5 33 22! ae Me. N'S. 1. ADDRESS, 
3o3 (Type) " 
oS: £8 M.B. Davis, M.D. ie 
me 8 23a. BURIAL, CREMATION, | Zib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, o¢county) (State) 
(4 Sey Is BEMOYAL (Specify) ° 
Boe Bur’ 5/12/60 Oak Lawn Cemeter: Colgate, Md. 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC’ PRG SEG 25b. REGISTRAR'S SCNATUBES 
vers rich Funeral Home Dundalk, Md. one MAY 
Ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 4 5579. CERTIFICATE OF DEATH 05552 


Reg. Dist. No. 
2 ba RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
0.8 


b. COUNTY eT aa 


E34 


1 poeta sy 
ol 
Baltimore ae ae 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. de R TOWN {If oytside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Co | Rural: Towson ime er 3 VO pit 
d. NAME OF HOSPITAL ie street, woddres ; ms DRE: e. 1S RESIDENCE 
Nid owoo ag 
fa pridc on S ieryt and aa Ve =) an eo TOR 


3. NAME OF First Middle 4. DATE Month Day Yeor 
Becta le Washe ote [ft\ Sm 7 2 wko 
7. MARRIED 


5. SEX 6 COLOR OR RACE | 7. NEVER MARRIED [] | 8. DATE OF #iRTH 9. AGE soe yeors JF UNDER 1 YEAR] IF UNDER 24 HRS, 


urs after death: Page 4 
nt by the funerol director, 


Pages 1 and 2 should be filed with 
lon 


8 
fe 


busty) Min. 
3 wipowep [J Divorcep FJ. Oo ee yrs. si 
Ewe 100. dees Roles aed kind Fr, S| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i22 12. CITIZEN OF WHAT COUNTRY? 
os duri rking Jif fen ii yn ; 
CUTE it—-| “AS 


13. FATHI NAME 


14. MOTHER'S MAI 
Johny Washe Elleq “May 
“we In $. ARMED FORCES? | 16. fe Fam NO. [" INFORMANT Personal History fess. 


(It yes, give wor or dotes of service| 
ber Hospital Records, Eudowood Sanatorium 


18. CAUSE aa DEATH [Enter only one ae a (0). Bh. ond (e)] INTERVAL BETWEEN, 


ran onceete, Pelmenadry Hemovvheee. Dae om 
: 6023 DUE To. ee 5 : 
Conditions, it XK. m Ke | man > er lx besvexlo SI1gs- = fa 


jove rise to diote 
gov immedio: eS 


Then please remove cogbea 


|, cremotion, or remaval, and in ony event within 72 hoursg 


couse (0), stoting the under- 
lying couse lost. tc) 


Eudowood Sanatorium, Towson ), Md. 


ACTUAL 
eeNerne 


L DIRECTOR: After this certificote hos been signed by the attending physicion ond campletely fil 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 


— 

& 
oH 
B36 3 Pagr ll. OTHER ‘SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ee Oe RFORMED? 
435 Os vst) NO 
eo8 = [7o0, ACCIDENT WAS UNDERLYING C]_] 200. DESCRIBE HOW INiURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, “Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
bg a Hour o. m. While Not while fealocys street, office bidg., ete.) | 
3? 3 pom.” 19 lot work [J ot work [J Z ' 
= . - 
eed 21. | certify thot | ottended the deceased from (4<-~ ee a to. Ley “2, (Fr__., 1922 thot | lost sow the deceosed 
<£ 2 * 
egs . olive on. Mote Zz 12 ond thot deoth occurred ot/L&”? (2M, from the couses ond on the dote stoted above. 
S03 : ADORESS (Street, city ar town, stote) DATE SIGNED 
3 ‘ 
pHs 
c z= 
SES 


PHYSICIAN'S 


the registror prior to buriol, 


: 2 . NAME (Type)___ Milton B, Kress, M.D. ee Ps ae Rn. TR ee 
30 Zo. BURIAL, TE oee ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county] (Stote) 
4 ~3 2% Aeoval 8 pecify) $ 

me: NY 960: |New Cathedral Cem. Baltimore Md. 

- & i Becta Bier R'S SI WF ADDRESS t ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Teabiaite As aided Ej Is Wb é€X__ 322 8. High St. pateMAY 5 ‘60 CML Bid 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
5579 CERTIFICATE OF DEATH 0553 


Reg. Dist. No. 


< ve 3 
S Pe a REACELOFEATH 2. USUAL RESIDENCE (Where degsosed lived. If institution: Residence before admission) 
5 ss 
e: . COU! We / F MARYLAND 0. $ ee b. COUNTY 
' = Cth AA A 
cs 3 ® b. CITY OR TOWN (if outside corpgrote ey) f/ is - OF STAY IN 1b c, CITY OR JOWN (If futside corporate limits, write RURAL and give nearest town) 
8 s2 RURAL ghd ge neorest town) 7 
oo Sa Sd = 
5 &s 
£22 d. NAME OFJHOSPITAL (If nat in hecneh. give sir Ti d. STREET ADRESS e. IS RESIDENCE 
oe 
ee 2 OR IASTIUTION / ON A FARM? 
a> yes [] NO 
pO) 
. 5 3. NAME OF First Middle t 4. DATE Manth 
“23 (Type or print) Dra ee, om - AKAs BeatH Wa 
cf 5, SEX 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |B. DAYE OF, BIRTH 9. AGE (In yearn 
/ o3| tighdey 
wh \ Fi wivowep (J pivorce fx /- Nr4 ys 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KJND OF ey ‘OR INDUSTRY cWy: ee or a country) 12. CITIZEN OF WHAT COUNTRY? 
ayy most af me life, even if retired) 


©. lv 
13. FATHER’S NAME Sd $ J Va NAME 


/ a tO Ww) CLL a ae oe aL 
oe on it »IpyI Mae atic CIAL SECURITY NO. INFORMANT ‘Address 


3 ¢~ [2- $ 


= 18, CAUSE OF DEATH [Enter only one couse per line for oe (b), ond ee 


PART |. DEATH WAS CAUSE! es (pe Z see ; 
TMMEGIATE CAUSE fo} i Be 7 eng / RLere ae 
5Yo, 2 DUE TO a pest - L D 
Conditions, if any, which | oe as UCRn 


Then please remave corban papers. 


that the death certificate be executed within 2; 
|, cremation, ar removal, and in any event within 72 haurs after death. 


(b) 


gove rise to immediate 
cause (a}, stating the under- ( DUE TO 
lying couse lost. © 


jires 


ee oe eee ee eee a A et ee ae a 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


= 
3 
eee 
Fe = 
Secs 
3285 F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Grates fe) ——E—v—T—oer PERFORMED? 
Spat 2 
eags is yes] no] 
= ud v 
Eos 2 © [20a. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18.) 
23% & {OR CONTRIBUTING (1 CAUSE OF DEATH 
Ze22 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ww a A 
Z35s & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. ( (County) tote) 
ee ral Hour. m. While Not while factory, street, office bldg., ed 
ae Ss p.m, 19 lol work [] ot work 
oO = 4 Cf, 
z32> 21. | certify that | attended the — froma cee: abel oO: =, ee ee ac , 196Z,thot 1 last saw the deceased 
g2<2 
Ze % alive an_ a ner. 2 ta GO _, on that death accurred at? t- IM, from Mie causes and an the date stated abave. 
Sam s ADDRESS (Street, city or town, state) _OATE SIGNED 
<3 ACTUAL { i hd p 
zB 3 SIGNATURE. meer C— M.D. fA. herttibatt a 
< 2 , 
son 3 PHYSICIAN'S W/ | f f le A A ve 
2 NAME (Type) (4) ora LA MU Aw ¢ > as 
a 
® 
& 
& 


the registrar priar to buri 
~ 


4 720. BURIAL, CREMATION, | 22b. DATE THEREOF gNAME OF pare OR CREMATORY 72d. LOCATION, (Cily, fawn, or county} (State) 
a enat | = tevvt Leablt> 

2 : yee 

. ENINERAL a a SIGNATURE/] domo 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) L Ms t aot ate red 60 A 

15M 9/58 CA KIA pao pate MAY 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH __ illo: 04 


% 


$8 § 
eo = 
£3 A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
2 ° . . 
ge 5 Baltimore maryiano |} ° STATE Md. » COUNTY Baltimore 
23 3 b. CITY OR TOWN Mad ovliide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
te 2 rH xs 
foes Graceland Park Xx Graceland Park 
Bs = d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) f STREET ADDRESS ©: 1S RESIDENCE 
ersE! © 6910 Norman Ave, 6910 Norman Ave ves OP NO) 
©: & /\ — [E RAME Or First Middle last 4. DATE Monih Dey Year 
PeXe Lich asad STEPHEN WDZIECZNY | S&at# Ma 18, 1960. 
eipeha 5. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yeors TE UNDER 24 HRS. 
“Eve tou aie rs Days Min. 
gots Male White [wow oworceo | june 14,1890. 69 » 
go85 10g, USUAL OCCUPATION [Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
pea luring most of w ven if reti 
sbez Retire Grocer. Poland U.S.A. 
€- 
at ae 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ee 
Bee b 4 James Wdzieczn Jane 2 
zoek 5. WAS DECEASED EVER IN U: S-'ARMED FORCES? [16, SOCIAL SECURITY/NO. 17. INFORMANT ‘Address 
22 
ght 213-28-6794 Mary sepa teny. Same. 
zO oO a TRC eS eee oF = a 
i Pepe al, oe Sea 
STek yy IMMEDIATE CAUSE (0) LOL [hi 9be Ly A. “ee Tien. 
3 
gies S51 xX" J 
ets Conditions, if ahy,\ which ® ee Oe Oye, 
a os gove rise to immediote couse 
Bes (0), stating the underlying( DUE TO 
= o 4 couse last, (¢—__ 
ors cant PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo}/}9. WAS AUTOPSY 
2 OR 5 yessE] Nod] 
5.55 oo & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE H IR RRED. injury i i 
S833 = | 00, EXTERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ef item 18.) 
PRs 5 | CAUSE OF DEATH. 
5° 
ees 3 & | 0c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, Form, T20F, (City or town) (Couniy) (iets) 
oopa 8 Hour, m. White, ay Not while factory, streat, office bidg., etc.) | 
Zz a 3 p.m. 19 ot work werk [] H 
= = e 21. I certify that took charge of the remains described above, held an Autops |, Inspection ui and find that 
< tt psy P quiry Ee. 
= 28 oy death resulted frém $ [4Aecident [], Suicide [J], Homicide [[], Undetermined cause [] 
a gue a 
Yoee 
S32 cruat ss SIGNED 
e 5 a SIGNATU .p, CHIEF MEDICAL EXAMINER [J] Zo 
> 8323 ice y @ : ASSISTANT MEDICAL EXAMINER [7] ~ 
32 e NAME (Type) Vie (G a ) [ [vVv> DEPUTY MEDICAL EXAMINER [2] i 
gz Zao. BURIAL, CREMATION, |226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {Stote) 
° 
20 BUSTA | 5-21-60. |Sacred Heart of Mary Gem. ,German Hill Ra,. Md 
inten, 3 FUNERAL ont 26s NATURE 622 aes fern Ave 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 9755 Vo hanlbes abs Sp Co Balto. Md. pare MAY 23 '60 Onthun 2. Haste 


1 


Divi: 


tems 1o-cl Film 20+ }ARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 5 39QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: USS aD aac 
(es bi STATE b. COUNTY 
eRe Baltimore — f Wan RD = Maryland Baltimore 
25 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ~ & CITY OR TOWN (If outside corporele limils, write RURAL end give noerest town) 
3 write RURAL end give neeres! town) Poet a 
ts Dundalk 
O%e4y . > 
35 Sr et d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireel eddress) d. STREET ADDRESS .? . IS RESIDENCE 
[hr ead ON A FARM? 
eee 7307 Shipway / 7307 Shipway ves (] NOL] 
aes aX 3. NAME OF — ae a - "4 ST hy aR oA ‘. DATE a “Month Dey is 
esos DECEASED 
oats (Tyee or pen) _LAURACatherine WEATHERLY DEATH Mey 31160 
go se = 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED {| 8- DATE OF BIRTH ba ender IFUNOER 1 YEAR| if UNDER 24 HRS, 
z Maaths| Ds Hi Mi 
mae Big 5 Female White wioowe[]  ovorceo[]| Dee. 31, 1959 yrs ¥ “| ele te | 4 
= yd TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siele or foreign counlry) 12, CITIZEN OF WHAT COUNTRY? 
© +358 done during mos! of working life, even if relired) | 
geo —_ Baltimore ,Md. USA 
£8 3 Pe 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ea = 
wee @ DeWitt Lee Weatherly Mary B.Moon 
2) 16. era ca 
9 5 . WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
ola ys, no, or unkown) [ep a ae 
i no ____none_|_D.L.Weatherly _ Same as #2 
2: 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end (c).] INTERVAL BETWEEN 
£29 PART I. DEATH WAS CAUSED BY: bagaagiete E< ) 
gos IMMEDIATE CAUSE (e)]___-s Hemoperitoneum _ i 
Ses oO DUE TO 
£ 4 eny, which Ruptured Liver 


geve rise to immedi 
(e), stating the u 
cause lest, 


DUE TO. 
(c} 


21, I certify that | took charge of the remains deseril 


death resulted from. Ngtural causes fat Accidgnt 


eo 


ACTUAL 
SIGNATURE 


ve, held an Autopsy fx). 


Suicide Ch 


ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a); 19. WAS AUTOPSY 
: =< — =. PERFORMED? 
i= 
= 5 YES no [] 
‘= Ee ie ae WAS = "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) -» 
& | PRIMARY [1] or CONTRIBUTING 
SESS ais Slipped from father's grasp 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ne 20f. (Cily oF town) {County} ‘Giete) 
= fectory, street, office bldg., etc. 
ray Ai Bond While Not While ; . 
2] 9:50 rm. 5/30 1960 |etwork (J at work Home | Dundalk Baltimore Md. 


Inspection {a} Inquiry ‘ie 
Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 


_ ASSISTANT MEDICAL EXAMINER [3 


and in my opinion 


DATE SIGNED 


EXAMINER'S 


NAME (Type) Charles S. Petty, 


” pepury MEDICAL EXAMINER |i} 


Address (Street, city, town, or county) 


5/31/60 


or its designated agent, prior to burial, cremation, or removal, and in ai 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur' 


please execute the cerfificate, writing the word “pending” 


To 8. MEDICAL EXAMINER: This certificate should be executed wi 


22e. BURIAL, pamaaeme | 22b. DATE THEREOF | 2 


REMOVAL (Specify) 
6/1/60 Oak Lawn 


ee NAME OF Cea ‘OR CREMATORY 


ADDRESS 


Burial 
alter Brooks Bradley,Inc, 


Dundalk 22 


22d. LOCATION (City, town, or country) 


24a. REC'D BY REGISTRAR 


care WUN 2 °6O 


24b. REGISTRAR'S SIGNATU! 


niten £ Minas 


23. FUNERAL DIRECTOR 
2O3RS26/KVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5581 CERTIFICATE OF DEATH neo, bin DOO 


“ 1, PLACE OF DEATH 


UNTY LE ae Cor ' Fee pe 


by CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give tearést ee 77 


d. NAME OF lay SE ea tf not in haspitol, sive-s feet address) / d. STREET ADDRESS 
OR INSTITUTION Yos Ex > Fe, gf ‘A FARM? 


Zi LE CoA a of) Mc “Lt ee IA. yes NOC] 
3. NAME OF First iddle Lost 4. DATE Month s Day Year 
ict PE Sy poe Pee ee Ban “Dita, FP LO 


. 6 == OR RACE | 7. MARRIED [~] NEKER-RIARRTED (| 8. DASE OF BIRTH 9. AGE (In yeof/|IF UNDER 1 YEAR] tF aH 24 HRS. 
4 ‘Da. xy lost ed pink ge Min, 
LAD ty wiooweo [G-—~ DverceD [7] 
5 Stele Keak kind of paris] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign cauntry) 12. hae OF WHAT COUNTRY? 
‘of warking life, even if reli 
LE. ar Fron 22220. «Ss. a. 


14. MOTHER'S MAIDEN NAME 


a 


with 


2 bh tet RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Le. . 
zo Bes IR TOWN (If autside corporate limits, write RURAL and give nearest town) 


= 


~ AEC VEAL 


e 3 RESIDENCE 
ON 


urs ofter death. Page 4 
by the funerol director, 


® 
al 


ote has been signed by the attending physician and completely filt 


ms, 


Pages 1 and 2 should 


rs after death. 


222 LLL: d é 


I ts WAS RGA EASEDEVER INU, 5. Heo Se 16. SOCIAL SECURITY NO. . INFO! NT > Address 
merase) se niger ore cree 
—_>. 
ZEA, Se AzwE ZA ltt 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).} INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY: f\ ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


Then please remave corbon popers. 


TH fut 10 9 
Conditions, if ony Mrhich (b) 


gove rise to immediate 
catise (0), stating the under. ( OVE TO 


lying couse fost, (e). 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
14 yen Line Qondrovescu MALiao eo NO Ee 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It af item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20¢. PLACE OF INJURY [Hame, form, | 20F. (City ar town) (County) (State) 
Hour a. m. While Not while factory, street, affice bldg., etc.) 
p.m. 19 [at work [[] at work (J t 


21. | certify that | attended the deceased fram.___ 2S A... 12.G.0.,that | last saw the deceased 
, and that death accurred ot__2._.2-M, from the causes and an the date stated abave. 


|, cremation, or removal, and in any event within 7: 
MEDICAL CERTIFICATION. 


L OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 2 


ined by the hospital or ottending physician. 


DIRECTOR: After this certifi 
poge 3 should be detached for use as the burial-transit permit. 


22a. BURIAL, CREMATION, | 22b. DATE, THEREOF Zc, NAME OF CEMETERY OR CREMATQRY Zid. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) 7 GB eee at. 
At Ad ¢ SUL C0 Eeelorp DP Atk | ZR Ee : 


TO HO: 
moy 
TO FUN! 


3 

ie ADDRESS (Siree!, city or town, stote) i )ATE SIGNED 
ACTUAL ae ee = 

3 SIGNATUR iecaviceel Dae ay Apna Vorinin ~ PO he SUE (OS, 
Qa 

5 PHYSICIAN'S 

g NAME (Type! es 

® 

ts 

2 


23, JERAL DIRECTOR'S SIGNATURE DRESS 24a. REC" EGISTRAR 0) ‘24. REGBTEAYS A OYAUE AA 
yeaisiy Ae CLZALA WBE LL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5582 CERTIFICATE OF DEATH 


05597 


A! ¥ 
os z A Reg. Dist. No. 
~, Be f : — : = 
D 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admissian) 
2 By! . COUNTY Bal kimoee marnano |} STATE 7p |  SOUNTY Bedtiwake 
€ fy b. CITY OR TOWN (if outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
2 a RURAL and give nearest town , P H 
3 gz bray x erry Hall 
£ = d BRINSTITUHON If not in hospital, give street address) ih STREET ADDRESS e. 5 vie 
° = . 
oe 221 Carlisle Avenue ( ; 
g 35 x 9 9221 arlisle Avenue ves C] Nol 
< 6 3. NAME OF First Middle last 4. DATE Month Day Year 
3 (Type or print) Enna Wehrle DEATH May 27th 19 60 
é S. SEX & COLOR OR RACE 


7. MARRIED [1] NEVER MARRIED [1] Wow OF BIRTH 


WIDOWED [xe Divorceo [} Vor, 20, 1676 


9. AGE (In years [IFUNDER 1 YEAR] iF UNDER 24 HRS. 
cf ee Months] Doys | Hours | Min. 
yrs. 


Fa FEMAAS e 
ae 10a. Bs IAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S during most of working life, eyen if retired) 
gs housewt ge | Germany . 
al 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Heinrich Leonhardt Crnestina Adolph 


INFORMANT Address 


Mn. Frederich A. Wehrle Aame. 


INTERVAL BETWEEN 
ONSET AND DEATH 


di-ediate 


1S. WAS DECEASED EVER IN U. S. ARMED es SOCIAL SECURITY NO. 


{Yes, 10, oF unknown) | Uf yes, give war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (6), and (<)-] 
PAR] |, DEATH WAS CAUSED BY: 
/ oo. s (MMEDIATE CAUSE (ol __Coronary Ogelusion 
Pa’ ‘ DUE TO 
Conditions, if any, which (cs) 4 
gave rise ta immediate = 
cause (0), stating the under. ¢ DUE TO 


lying cause lost. tc) : < 
Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(e)]19. WAS AUTOPSY 


L¢ 


Then please remove 


, crematian, ar remaval, and in any event within 72 hour: 


S8V¥Ore 


4 

2 PERFORMED? 
3 Yes) NOG] 
= 20a. ACCIDENT WAS UNDERLYING [11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

z eS 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State} 
a Hour a.m. While Not while factary, street, affice bidg., etc.) ! 

3 pam, 19 lat work [] at work i 


21. | certify that | attended the deceased fram March 22... 19.60, to..May-2.7.,--.. 1~OGhat | last saw the deceased 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


poge 3 should be detoched for use as the burial-transit permit. 


5 { alive on_. May 2). a NGOS that death accurred afl :_3.OPM, from the causes and on the date stated abave. 
in ADDRESS (Street, city or town, state] DATE SIGNED 
ic ACTUAL 
8 SIGNATURI mo. 9660 Belair Road. May_27.,--1960_... 
& 
5 PHYSICIAN'S 
& £ NAME {Type), he pets E g --Baltimore- -- Map. 

? 2b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count State 

° ts 

a 2 60 neen Mount emtery Baltimore 3 Maryland 

- TURE ADRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGHATURE 

Vs. A uck 5305 Harford Road #14. | yqMAY 3160 Ctl Pom 


on 


led in by the funeral director, 


Pages 1 and 2 shouid be filed with 


. after deoth. Page 4 


Then please remove corban papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


bad 


may be retained by the hospital or attending physicion. 
page 3 shauld be detached far use os the burial-transit permit. 
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TO HO: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


G55908 


5583 CERTIFICATE OF DEATH Wea, DIAN: 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If intlittion: Residence before admission) 
Battimore mariann || Maryland PAS eUNTN (So 2 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limils, write RURAL ond give neares! lown) 
RURAL ond give neorest town) 
Lutherville Baltimore 
d. Nay Ber ee {If not in haspital, give street oddress) / d. STREET ADDRESS e. Bid 
e Menor Nursing Home 8201 Loch Raven Blvd. ves C] NO Gl 
First Middle lost 4. DATE Month Day Yeor 
Dorothy Weidig DEATH 5 12 ig 60 


6. COLOR OR RACE 


White 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of working life, even if retired) 


7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE (In yeas [IEUNDER 1YEAR]IF UNDER 24 HES, 
jost birthdoy| ths] Dy Hi Min, 
WwIDOWEDx] Divorced LF] Sept ‘ 20, 1880 TS ye ‘ye §) Opyty| Hours in 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Own Home New York city U.S. 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H. Hevert Wilhemina Krebs 
TAS Ber EASED a baie ier 16. SOCIAL SECURITY NO. INFORMANT Address 
fe) | 082-01-6624D Mrs.W.E.Grady,2 Park Cire.Towson 4Md 
18. CAUSE OF DEATH [Enler only one couse per line far (a), (b), ond (c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: “tL. J oi. ; 
a IMMEDIATE CAUSE {o) RE et be pO 
3 DUE To 
Conditions, Tf ony. which (b) ‘ may PS PE ES ewe oe — 


gove rise to immediole 
couse (o}, stoling the under- ( CUETO 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (0) 


19. WAS AUTOPSY 
PERFORMED? 


yess no 


20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING © CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘202. PLACE OF INJURY {Hame, farm, | 20F. {City or town) (County) (Slate) 
foclory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI id 


NAME (tyes) D0 e Ernest C. Brown,Jdre 


poe COAG ‘72b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 
i 

Removal /Burt 1 May 14,1960| Evergreen Cemetery 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

John Burns' Sons, Towson, Maryland 


‘22d. LOCATION (City, town, ar county) {Stote) 
Brooklyn, New York 


2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATEMAY 1 6 “60 foot of Foassa 


col 
~ 


Q 
5 XQ 
23 § 
ey 2 
es Y 
30 
£5 
os ‘ 
Coes 
be 5 
sce #2 , 
. oe 
eS 5 
2B a2 
=~ oo 
& ie, 
oo 
iO 
ers 
se ia 
sete 
Eve 
Lee 
33k 
2 
% ty | 
a 


File poges 
8 


Item 18. Give Poges 1 


Q 


MEDICAL CERTIFICATION 


ficote should be executed within 24 hours ofter death. 


3 


certificate, writing the word ‘‘pendin: 
warded to the Chief Medico! Examiner's Office along with form PM3. Poge 5 may be retoine 


'Y MEDICAL EXAMINER: This certi! 
TO FUNERAL DIRECTOR; Page 3 should be used as o burial-tronsit permit. 


3 
$ 
Be 
tf 
az: 
Berns 
i 
VS. AISME(5) 


5M 9/55 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05559 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 109°: 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Vv 


al re manviann || “STE Maryland > COUNTY 
b. sy Lt seve eee ovtiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Y Baltimore Git BV 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress) d, STREET ADDRESS cee 
1105 Weldon Ave yes) NO fg 
3. NAME OF First Middle tast 4. DATE Month Doy Yeor 
-DECEASED ° * OF 
ypeorpim) William James Wells pam =May 22 19 60 
6. COLOR OR RACE {7- MARRIED [1] NEVER MARRIED [| B. DATE OF BIRTH 9 GCE te Fon JEUNDER TYEAR| $F UNDER 24 HRS. 
white |woweoO  oworceoO | Aug. 2, 1923 ey 


ee USUAL te ne (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 37. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


ng most of working if, even if ried) 


h nee S, Gov't. Md. 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
e g Edith D. Wood 
ae ‘WAS DECEASED, ever IN ue $e SU EY esas: ¥6. SOCIAL SECURITY NO. [17. INFORMANT Address 
he ade jourain ieee comes? ' : 
no Mrs. Edith Wood - 1105 Weldon Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c). ] 


INTERVAL BETWEEN. 
‘ONSET ANO DEATH 


PART I, DEATH WAS CAUSED 8: 

IMMEDIATE CAUSE (0) 

G7] 4 DUE To 
? 


Yow 
Conditfons, if ony, which & 
gove rise lo immediote couse 

(0), stoting the underlying( OUE TO 


Carbon Monoxide Poisonin: 


couse lost. (2. 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes(} Not hx 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 


PRIMARY Ef or CONTRIBUTING 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fo: 


20F. (City or town) (County) (iore} 


T 
Hour 9, m. While Nol while Neetety Mech anpeb das 15 


pom. iy ot work [] ot work 
21. I certify that | toak charge af the remains described abave, held an Autopsy Oo. Inspectian al Inquiry O. and find that 
death resulted fram: Natural causes [], Accident [], Suicide Bd, Hamicide [], Undetermined cause []. 


SS erarawe a r . wi Ma.p, CHIEF MEDICAL EXAMINER [] OE ee 
ASSISTANT MEDICAL EXAMINER [_] 
XAMIN! 
— lee A,M, Fra e DEPUTY MEDICAL EXAMINER a 
72d. LOCATION (City, town, or county) (tole) 
Md 


bapmere 2b, regan Te pop 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 61) 
5585 CERTIFICATE OF DEATH : (556! 


Reg. Dist. No. 


x 

& 3 1, PLACE OF DEATH 2 usuat RESIDENCE (Where deceased lived. Ifeinstitution: Residence before admission) 

3 3 Ww a. COUNTY, MONS ©. ST. b. COUNTY , 

‘ = ) PA 0. LS Arle Aa KI by 

= b. Cr R TOWN (If pid te limits, write 5 i init i i 

: aN oe ciny oR aa Eigse corporate astatey | eATEMGTHLONS AYN c. CITY OR TOWN(IF outside corporate limits, write RURAL ond give nearest town) 

ao] zz at fi K 

wees KEISTER STO LUA 3 mos. x RE, 

2 Mt d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

3 2 OR INSTITUTION { Z ON A FARM 

be Bete A Cooke i RD, ¥6 E]_NO 
5 3. NAME OF First Middl 4. DA 

e 5 NAEIOr ins idle Lot bate Day Yeor 

% typerer pein) e Tr WTE Pam /3 fo 
é 5. SEX 6. COLOR,OR RACE | 7-¢MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRs. 


lost Dirthdoy) [Months 
WIDOWED. DIVORCED [] yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACH (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5 
8 
= 
g 
o 
¢ 
2 
© 
= 
< 
a 
= 
2 
gee 
33 
aa 
> 2 
© 26 
£ Fs. 
FH $e 3 during most af working life, even if retired) 
S 2.8 ACHE FR TANGIER ISLA “USA 
8 225 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
pan Z Ti 
§ ise 7 QUIS CROCKETT EN. CONNoR 
= 228 5. WAS DECEASEDEVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= (es, no, ar unknown} Uf yes, give war or dates of rervice) 
e8) | 
ie oO ft 
£ £26 
9 Ese 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c).] INTERVAL BETWEEN 
a 50's PART |, DEATH WAS CAUSED BY: pb ial 
2 5 Sc ; IMMEDIATE CAUSE (o), Uremia -5 days 
5 =e? 4 td op Ne DUE TO 
<e l 
= 3 Ae Conditions, if ony, which w—_K 6 months 
8 BES gove rise to immediote 
S gees cause (a), stoting the under- ( OVE TO 
ooee lyi ny 
Pera ying couse last. «_Arteriosclerotic C.V.Disease year 
285 a Panr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
a =o - 
But & Olz 
2ag 55 C's YesQ NOD 
= 9-22 y 
roen8 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
tare & ]OR CONTRIBUTING CJ CAUSE OF DEATH 
gees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Uies carey z 
oe é 6 G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
5° 8s a Haur 0. m, i i factory, street, office bldg., etc.) + 
Foogs fal While Not while 6 SEN 
Ape lk = p.m, 19 Jat work [7] ot work [J H 
Ore-~ 2 5 ? 
3 gs Be 21. I certify that | attended the deceased fram. December _, 1959, to.._Ma: a 180, that | last saw the deceased 
o2<28 
z 2g 8 2 alive on_ a3. eect ee ee , 12 60, ond that death accurred at_ 12:30, fim the causes and an the date stated above. 
S ee. 3 ° ADDRESS (Street, city or town, state) DATE SIGNED. 
<50 4° CTUAL 
ae 88 { SIGNATURE mo..._48 Main Street 5-13-60 | 
£aua 
a5 435 PHYSICIAN'S 
Bik: name (yes Martin E, Strobel M.D. _ Reisterstown, Maryland 
S| Zz re No. BURIAL, CREMATION, [22 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) State) 
ape ge bo | PARK woop ; 
ror ‘ 23. \Funyen pelea? IG st ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws A15 (4) Hy MAY 18 '60 Chthun £, Fash 
15M 9/58 eee ZO. A4N Cad A 2 oar 4 
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~~ ma 4 
oz 
& pF 
2 23/ 
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g 33 
3 Sz 
Se 5,8 
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“ nN 
5 oy 
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Then pleose remove corbon pi 


LOR ATTENDING PHYSICIAN: The flow fequires thot the deoth ce: 
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TO FUNEKAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 
poge 3 should be detoched for use os the burial-transit permit. 


TO. HO 
moy 


VS AIS {4} 
SM 140/57 


7 


[ex 


> 


y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 5 5 6 
5400 CERTIFICATE OF DEATH netbeans i 


2. USUAL RESIDENCE {Whereleceased jived. If institution: Resffence befor, mission} 


03 
R4 b. COUNTY leg Jl ft Aye 
Le ity} ard a Toor ‘corporpteffimits, write RURAL ond give nearest town) 
RURAL ond giye;neorest a, f a ise 
Ni 
d. NAME OF On AL a not in hospi venke street “e Oo. e. IS RESIDENCE 
OR aS ION, 5 ON A FARM? 
FajR (Rha 65 [No ge 
3. NAME as First Middle a 4. DATE Manth Doy Year 
(Type or print) iY e 5p C#V = 7 fal Seats LNG a4 iyo 
YEA! 


5. SE 6. Go R RACE |7. MARRIED] NEVER MARRIED a DATE OF BIRTH 9. AGE id years’ ['F UNDER 1 IF UNDER 24 HRS 


Om. Months] Da: M 
LMG LE WIDOWED ra pivorceo [] Mapu 2: | Doys re in 
100. USUAL OCCUPATION fe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT) Jee {Stote or 12. CITIZEN,OF WHAT COUNTRY? 


Dime Rtn Daunte fan eZ 
14, nk 'S MAIDEN Ni 
“Tdhy 3! fe Th Corser 


43. FATHER'S NAME 
16. SOCIAL SECURITY NO. [17, INFORMANT Address 


‘ssac Uehasew 
1s. WAS => IN U. $. ARMED FORCES? 
cel Thaso7r Loa thennoy Kewell’, 
18. CAUSE OF DEATH [Enter only one couse per line Uso {0}. (b), ond {eh} INTERGAL BETWEEN: 
PAT DAT A SE Tpae mh osis ES Oe 
y 


ET re | (Ut yes, give wor oF dates of service) 
Pe 
F206 
Conditions, if ay ae is ss eR[TeasiVe CAN D< bascec hor Ll) se | T4 


1. PLACE OF DEATH 


o. aa (' f, more MARYLAND 


b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Tb 


gove rise to immediote 


couse {0}, stoting the under: ( DUE TO 
lying couse lost, @ 
Zz Patt il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho}]1P, WAS AUTOPSY 
ro Se PERFORME 
2 
6 ves] No 
= [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, - Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F (City or town) (County) {Stote) 
i Hoe. 1, hai NOR Onite fecory, rel, office Bldg, ee) | 
= pom. 19 Jot work [1] of wark 


iad LAY... 192.22.that | last sow the deceased 


|. fram the causes ond on the date stated above. 
s ESS (Street, city or town, stote) DATE SIGNED 


: 

ssitin AL om 0. Ardy nw Lyolak hie. 

HY SICIAN’S 

CaaS liam @. ei °o M-)D cbundell22 
}_JNAME (Type) _g 0 L Lt (USI A/AGO , 
To. BURIAL, een) 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 

ey ity} 
‘f 5-27-60 Arbutus Memorial Park Baltimofe, Maryland 
[234y Peck — RECTOR'S SIGt TURE Z7 ADDRESS ‘24a. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


ANE alll 802 Madison Ave, |oate MAY 2 6 60 Ga Wie 


21. | emeti re ee the deceased fromtd7ae IT A$”, 19 Sto 
alive ond 1 Ve AY. Lol, oe bal PEs %, and that death accurred ai 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05 5 62 


5586 CERTIFICATE OF DEATH 


~ 
% 2. usual RESID ICE (Where deceased lived. If institution: Residence befare odmission) 
e MARYLAND Ss b. COUNTY 
€ 8 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 2 y é . QRVOlete 
“4 4 y : 
te 2 re hi d. STREET ARQRPSS . IggRESIDENCE 
= a 4 ‘A FARM? 
eh ; 1 
g 3S ave nv Geo Y os. AL Asatty 
5 ; First Middle 4. DATE Marth Yeor 
3 2 {Type or print) > LE Wond=( i bi iN 1 “At US | PEATA Pay Z 09 1960 
os 5. SEX & ae ACE ]7. ee MARRIED [] |8- DATE OF BIRTH 9. AGE (In yes [IF UNDER | YEAR] IF UNDER 24 HRS. 
5 f= lost birthdoy) [Months] Days | Hours] Min. 
& wivoweo [] pivorced [] pits 
ra 10a. USUAL OCCUPATION (Give Ww ‘of work done| 10b. KIND OF BUSINESS OR Say HOS 18 Bee or ee country) 12. "Ws OF WHATCOUNTRY? 
5 during mast of working life, even if retired) 
8 ——— AS G&. 
iN 13. FATHER'S NAME 14. MOT; 'S MAIDEN NAME 
s 7 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, no, or unknown (if yas, give war or dates of service) 53 
ee iain a GonW. Bld S faring 
INTERVAL 8 ie 


d by the attending physician and campletely 
Then please remave carban papers. 


sow the deceased alive on_/ and that death deanared at a3oK bat the couses ee an the date stated abave. 
220. SIGNATURE 22b. DATE 


Cxawfonp WV, Fiat HK wo RO oe BAL aw 


22c. PHYSICIAN'S: 


NAME (Type) v 


230. BURIaL tea 23bf DATE THEREOF we OF CEMETERY OR CRE! es i “Be ae ‘ity, town, gf county) Wy 
ie yz 
Creal cone, %, 1960 | Prcew loeads FED 


ADDRESS. 2Sb. REGISTRAR'S SIGNATURE 


4 JERAL sp sear ea wi. i RE@D 8Y mt ayes y IC uss 


22d. ADDRESS 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


w: 
TO FUNERAL DIRECTOR 


a 
= 
fe 18. CAUSE OF DEATH [Enter only one couse per line for (0 d 
z [Enter only one pe fo}, (b). and {c}. ‘2 eed AND DE 
ic PART |, DEATH WAS CAUSED BY: 
fs pA IMMEDIATE CAUSE (a). 
5 i is 4 DUE TO 
- 4 —/ {) 
2 e Conditions, ff any, which o 
BENG gove rise to immediote 
585 couse (0), stating the under- ( OUE TO 
euotee lying couse lost. © 
2@c26 ——— 
a 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOFSY 
Zot = 
48 S yes] NO 
ay = | 200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of iter 18.) 
baa & | OR CONTRI8UTING LC] CAUSE OF DEATH 
eo © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sc 2 
oy & [20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
oo 3 eo es © foctory, street, office bldg., etc.) | 
oy 8 iy 
SE BS p.m. Hl 
ae 
2< 
° 
= 
> 
7) 
2 
Q 
© 
£ 
3 


page 3 shauld be detached far use as the burial 
the State Board af Health prior ta burial, crematian, 
ee 


may 


a 
ae 
= 


gs 
E> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5 CERTIFICATE OF DEATH 05563 


1, PLACE OF DEATH 2 E wie ; Seay lived. If institution: Residence before admission) 


oN BALT HORE mena | nearer oO eo v 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


wie ‘ond give REVE Cn "S34 A pa ewTHs BALTIMORE 2 Vo} 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


EINIVIAS COMIC HOVTE JOE WESTUMWERSIT Y v5 NOK) 


ool 


jirectar, 


Wace ‘_ Middle bast 4 pee Day Yeor 
trecrimy SA MUE JT WiLLiAM Sc | Bam 19 66 
5.SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED [-] ]8. DATE OF BIRTH 9. AGE (In yeors 


WY widowed [] Divorced [] 5- 4- / & / ay a. Por eee 


To. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 


OOKK E PETS MARYLAV OD O-s: 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAMES OO. WIltiam Sony MARGARET wWtitaneon 
15. WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 117. INEQRMANT Addr 
as, 0. or unknown} (it yon, give wor oF dates of service) ye Z ZX Vee 2 Ls 
i io | 11 Q-lo-YYF2 Ah wasn 
18. CAUSE OF DEATH [Enter only one couse per line for (0), ond ( INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: gk tires ee (ALS ee aa 
IMMEDIATE CAUSE (a} 
a 
Hoste} er Pra vy ebs potas 
hee if cae which a 


f 0 h (by 
gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
lying couse lost. "9 & 


Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
. ves) No ff 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Iliof item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH ” 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


SH... after death, Page 4 “= 


Pages 1 and 2 shauld be filed 


el 72 haurs after death. 


ve 


din anya 


Then please remave carban papers. 
|, an 


ce 


Ps 
4 
3 
) 
2 
3 
5 
® 
2 
6 
© 
23 
2 
o 
oe 
S 
& 
= 
o 
g 
73 
© 
= 
3 
= 
2 
i 
= 
Pa 
i 
z 
2 
@ 
os 
= 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
‘Hsu BRR Wittens. Notes factory, street, office bidg., lA 
p.m. 19 Jot work [] ot work 


21. | certify that (I) (this hospital) attended the deceased fram =1es). a pideee eae 9.69, that {I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an.__-)_~@ 60, and that death occurred at B4E , fram the causes and an the date stated abave. 


Zo. SIGNATURE Lin L a Li Fe sie 
any ee. ATTENDING MED STAFF 
BEERS, PL =< M0. | PHYS. DO _bikecror M Pays. & [be 
‘We. aa é. ‘ ‘22d. ADDRESS 
tl WALTER T. KEES COCKEYSVILLE, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = or county) (Stote) 


Boreas oo” 5-11-60 Loudon Park Cemeter Baltim 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


iliiam Cook,Inc., 1217 St.Paul S,reet oA ay—t-8-60 hatha fF 


: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Retained by the haspital ar attending physician. 


JAL OR ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


nc 
may & 
# JO FUNERAL DIRECTOR: 


= 
Sz 


1, PLACE OF DEATH 


altimore 


MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. out 4 


2 eee ae (Where deceased lived. 


Vier { b. COUNTY . 


If institutian: Residence befare odmissian} 


ARs 


~ 

» 

® 

oO 

2 

ro b. CITY OR TOWN {If outside carporote timits, write | ¢, LENGTH OF STAY IN Ib || c. CITY OR &DWN (If outside corporote limits, write RURAL ond give nearest town] 

3 3 RURAL and give nearest town) isd 3 2 BVA 

es Mt. Wilson OL mw AL 3 BVO), ¢ 

oS 2 - CT ea ean {IF not in hospitol, give street address) mC d. STREET ADDRESS e. ba oS 

4 4 ) 

Setas. Mt. Wilson State Hospital 201 x Boyd SAret Yes F] NOR 

~ 5 2. NAME OF 2. First Middle 4. DATE Month Ooy Yeor 
© 3 (Type or print) JAMES WILLARD Wo oD DEATH 2 19 60 

é 5. SEX 6 COLOR OR RACE |7. maRRieD fH NEVER MARRIED [1] [8_DATE OF BRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min, 


Ww wivowen [] pivorceo [J yk 22, 1849Q 


ive kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


life, even if retired) ; : Ga p 


UM DE, 


2 oor 

Nn. Rede (Stote or fareign country) 
Rom Hie S.C. 

Va. pee MEIN) NAMI 

Minawne a . 

17, INFORMANT Address 

Hospital Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


u.s. 


10a. USUAL COE 


Fae mast of wor See 


13. Lrreatie 'S NAME 
Wiklicun C. Wood 


15. WAS DECEASED EVER IN U. S. ARMED ideal eee SOCIAL SECURITY NO. 


(Yes, no, oF unknown} wee. UF yes, give wor oF datas of service) 


Cro 0x 


Pa/e 
18. CAUSE OF DEATH [Enter anly one cause per line far (0), (p). and {c}.] 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE io COR Bnd of Anesth net nae 


that the deoth certificote be executed wil! 
Then pleose remave carbon popers. 


Due To wn thas t ates 
ig am, y.bwhich te 
3 € gove cise to famediate 
= & cause (a), stating the under. ( OUETO 
lying cause last. a 


Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r= DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Giver ‘GIVEN IN PART 1(0)| 19. WAS AUTOPSY 


Fan advanced Pricdtnak eats nees PERFORMED? 


no 
20a. ACCIDENT WAS UNDERLYING [1] ‘2b. DESCRIBE: HOW INJURY O¢ RRED. (Enter noture af injury if Port 1 ar Part tt of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH ‘) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) x 


2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 
Hour a. m. While Nat whil 
pom. 19 Jat work [J ot work [J 


21. | certify that | attended the deceased fram. Apactt a 19 G2, ae 
alive on___ AA 


hysician. 


ing pl 


20e. PLACE OF INJURY (Home, form, ‘eae (City oF sawn) 


(Count, 
foctary, street, affice bldg., etc.) Eee 


(Stote) 


MEDICAL CERTIFICATION 


S 
2 
5 
3 

= 

N 

Rx 

pS 

= 
3 

= 
S 
Fa 
7 
> 
€ 
o 
© 

2 
€ 
o 

9 
iY 
6 
€ 
2 
o 
¢ 

2 

x] 
£ 
$ 
5 


_-2._.., 19. 9,that | lost saw the deceased 


After this certificote has been signed by the attending physicion ond completely filled in by the funeral director, 


2 
8 
3 
5 
a 
° 
<3 
zs 
3 
8 
3 
& 
3 
2 


‘AL OR ATTENDING PHYSICIAN: The law requ 


tained by the hospitol or attend 


es 5 or aaa L196. O., and that death accurred at./0.74 44M, fram the causes and an the date stated above. 
O35 ‘ADORESS (Street, city ar tawn, state) DATE SIGNED 
oe ACTUAL AN LAV CAT 
Per SIGNATURI MOD. 
a2z6 
225 PHYSICIAN'S 
waee Name (Type)_William Newcomer, M.D. 
@: ‘c > ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, tawn, or county) (Stote) 
>D3 5° OVAL pecify) Z 
zee ge Lotte t by “a: allem - z ot 
- 23. FUNERAL DIRECTORS SIGNATURE 3 Ronee Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'SAIGNATURE 
VS AIS (4) y a A f 
ies ee er z ONE gy 5260 I ict tM 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — TH 1, MARYLAND Q 5 5 6 A 


Do89 CERTIFICATE OF DE 


at 
< beat tall zm bps RES! Per (Where deceased lived. If institutian: Residence befare admission) 
er F : ; 
Baltimore maryiano || ° ary land » COUNTY Baltimore 


b. CITY OR TOWN (If outside carporate limits, write hi LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give neorest tawn} 
Sparrows Point Sparrows Point. 
d, STREET ADDRESS e. IS RESIDENCE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION / ON A FARM? 


707_E Street 707_E Street Yes (NOT 
NAME OF First Middle last 4. DATE Month Doy —Yeor 


type orn ELIZABETH i. WRIGHT Sam May 21 1960 


. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdey) [Manths] Days | Hours] Min. 


White wiooweo Ty ovorceoO] | DEcember 7, 1875 84. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


At home Maryland UeSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin Buckmaster Sophia Brightwell 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY pi INFORMANT Address 


WAS DECEASED EVER IN U.S. ARMED FORCES 
[' ; obert C. Wright 707 E Street-19 


aR 


urs after death. Page 


in by the funeral directar, 


~ 


i 


Pages 1 and 2 should be filed with 


the State Baard of Health prior ta burial, cremotian, or remaval, and in any event, within 72 haurs after death. 


d campletely fil 


No. 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢)-] D WNTERVAL BETWEEN 


: Lal y ONSET AND DEATH 

pr EEE — Maal Lata Pee oe 
DUE TO "4 

i @) t va g ie 4 ; MN s 

Canditians, if any, which o. lia Prod ae eee MiP aa Va) Gla 


gave rise ta immediate 
cause (a), stating the under. ( OVETO 
lying cause last. 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. tak AUTOPSY 


Then please remave carban popers. 


RFORMED? 


Res O nog 


OR CONTRIBUTING LJ CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS Se 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) (County) (State) 
Hour a. m. While Nat while factory, street, office bidg., cp H 
p.m. 19 Jat wark [7] al wark 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended me eee fram.__ F 22, that (I) (we) last 
saw the deceased alive an #itsn £ 1 Y_and that death accurred ot ZAM, fram the causes and an the date stated abave. 
22a. SIGNATURE G 22. DATE 
: ATTENDING ED. STAFF SIGNED 
| nN an.0, | HVE DIRECTOR Pxys. 0 
2c. PHYSICIAN'S 2d. ADDRESS 2 
NAME (T, = ) 
etm) J2G Wis dfoR sev Ddk Sp 
3a. BURIAL, CREMATION. | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) tate) 


Burrat °*""' | 5/23/60 Parkwaood Cemetery Parkville, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 4* REGISTRAR'S SIGNATURE 


Ullrich Funeral Home Dundalk, Md. cae «= MAY 256) Cnthan of. Fons 


ined by the haspital ar attending physician. 


s 
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2 
3 
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3 
3 
& 
3 
® 
8 
2 
8 
5 
8 
s 
5 
e 
= 
° 
= 
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= 
3 
3 
z 
g 
z 
8 
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a 
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®: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


page 3 shauld be detached for use as the burial-transit permit. 


may bt 


TO HOS) 


—s 
2a 
es 
Ss 


4 


If on; 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


joy is necessary, ~~ 
J 


ith form PM3. Poge 5 moy be retoined far your files. 


Sx MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 

‘ee DICAL EXAMINER'S CERTIFICATE OF DEATH } 
as ohse: Reg. Dist. nd 0066 
3 2 1, PLACE OF DEATH “ 2. USUAL RESIDENCE (Where deceased lived. If Initution: Residence before odmitsion} 
28 ore Baltimore marmiano || 2 STATE Md. b. COUNTY Carroll . 
2 2S b. CITY OR TOWN it ovtvide corporate limin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
eet ‘ord give nearest se - 
23 Owings Wills 24 hrs. Finksburg ) Gein: 
3 2 , d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospilol, give street address) @, STREET ADDRESS. @. 1S RESIDENCE 
z & G mb r Ro a ON A FAR 
£5 108 Reisterstown Road amb e: a ves NO 

5 3. NAME OF First Middle est 4. DATE Month Dey Yeor 

= ‘DECEASED or 

> ype or prin) ~~ Robert Eugene Zentz DEATH May 25, 1960 19 

< 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED []| 8. DATE OF 8IRTH 9. AGE sokee IF UNDER 24 HRS. 

z£ : 

ie Male White |wirowt  oworceopf | Novel9,1917 he gener |r oy oe | a 

os: We. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 

« ‘during mos! of working lite, even it retired) ° 

y Roofer Maryland USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Ethel Pittinger 


© 


Earl W. Zentz 


File poges 


ie WAS ete gee ab IN U, S. oe Ore 16. SOCIAL SECURITY NO. {17, INFORMANT Address 
cieahoeet sh nelle eal oo 
Yes als WoW. IT 219-05-059 | Mr. John Zentz Finksburg, Md. 
18. CAUSE OF DEATH [Enler only one couse per line for {a}, (b), ond (c).] INTERVAL BeWEEN 


IMMEDIAtE cause fo) Coronary Occlusion 


oO ; DUE TO 
ns, if ony, which (e) 

to immediote couse 

{0}, sloting the underlying( OVE TO 

covse lost. Fi ww (0. 


PART I. DEATH WAS CAUSED BY: 
e - 


0) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “Se 
~~ 5 ys noQy 
E |g, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Eolernoture of injury in Port I or rt Il of item 18.) 
G | CAUSE OF DEATH. none none 
3 ‘ec. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF ae ere, form, Tor. (City or town) (County) (State) 


21, | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry [XJ, and find that 
ay death resulted from: Natural causes KJ, Accident [], Suicide [], Homicide [], Undetermined cause [7]. 


certificote, writing the ward ‘‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 to the fu 


forwarded to the Chief Medicol Exominer’s Office olong 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. 


actual m4) ae ee. : ap, CHIEF MEDICAL EXAMINER [] kag a 

3 ASSISTANT MEDICAL EXAMINER [] 5-25.60 
9 

> § Danes D. D. Cafies, M. D. DEPUTY MEDICAL EXAMINER [2 

= 2 Teo. SRA Ie ‘22>. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i) i s 

¢” May 27,1960 Finksburg Cemete: Finksburg, Md 

23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ‘ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISM : F ; 
or J. F. Eline & Sons Reisterstown, Md. pare MAY 27°60 nibun bo Honsa 


5M 9/55 


